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Fallopius 


OMETIMES a great man will permit 
himself to be undone by the defects 


of his qualities. It was so, to a 


considerable degree, with the masterly 


Vesalius, whose impatience and wrath 


and 


caused him to retire from anatomic research 


under ignorant malicious criticism 
in the flower of his manhood, leaving the 
field open to his gifted and industrious 
pupil, Gabrielle 


called Fallopius. 
Falloppio was born in 1523, at Modena, 


generally 


Falloppio 


Italy, in which city he, like many other 
medical men of the time, began by being a 
cleric and became a canon of the cathedral. 

He studied and, 


following a tour of Europe —a sort of 


medicine at Ferrara 
peripatetic postgraduate course, which was 
then customary —became a teacher of 
anatomy in that city. After a time he re- 
moved to Pisa and thence, at the instiga- 
tion of the grand-duke of Tuscany, Cosmo 
I, to Padua, where he became a pupil of 
Vesalius and, after his great teacher had, 
in pettish fury, abandoned his professional 
work for the luxurious and enervating life 
of a courtier in the Spanish capital, he 


assumed the post, vacated by Vesalius, as 


professor of anatomy and surgery in the 
University, and, in addition, professor of 
botany and superintendent of the botanical 


garden. 


Falloppio was a hard worker and an un 
biased observer, having learned the latter 
lesson from his illustrious master, and when 
he found that the published records of 
Vesalius were wrong, he did not hesitate 
to say so. Upon learning that his former 
pupil was outstripping him in his own 
field, Vesalius but 


this time put his disgust to some use and 


again became angry, 
broke away to make a trip to Jerusalem. 

The Italian anatomist is best known to 
physicians of this day because he discovered 
and gave his name to the oviducts—the 
fallopian tubes; but several other structures 
ilso bear his name, as the fallopian canal 
or aqueduct through which the facial nerve 
and _ the 
the ligamentum teres 
addition to 
these discoveries, he was the first to recog 


passes in the petrous bone, 
fallopian ligament 


uteri or round ligament. In 


nize and describe the chorda tympani, the 
semicircular canals, the sphenoid sinus, the 
structure now called Poupart’s ligament 
and the trigeminal, auditory and _ glosso- 
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pharyngeal nerves, and to name the vagina 
and placenta. 

In spite of the fact that he died in 
October, 1562, being only thirty-nine years 
old, Falloppio had done a considerable 
amount of useful writing, not only on 
anatomy, but also on surgery, syphilis, 
mineral waters, botany and various other 
subjects, though only one of his books was 
published during his lifetime, the Observa- 
tiones Anatomicae, which so much upset 
Vesalius. His collected works, the Opera 
Genuina Omnia, were published at Venice 
in 1584. 

In this life story we see an instance of a 
keen, sincere and industrious pupil who, 
for a time, overshadowed his more brilliant 
and gifted, but erratic and undisciplined, 
master, one of whose claims to fame is that 
he was the teacher of Gabrielle Falloppio 

caaecinlitiaiiaacntnon 


Harbor a grudge and you lose a friend. Lose a 
friend and you die a little—by your own hand. 
Cnuester H. STRUBLE. 


oo -—— 


ACETYLCHOLINE 


OR a generation we have had at our 
Peond in epinephrin (and, more 
recently, ephedrine), a drug which will 
positively and promptly increase blood 
pressure and the tone of the circulatory 
system, by stimulating the vasoconstrictor 
nerves; but the need for a remedy of oppo- 
site effects has often been felt. 

Muscarine, pilocarpine, physostigmine 
and choline are powerful stimulators of the 
parasympathetic (vagus) system and have 
sometimes been employed to relax vascular 
and muscular spasms and hypertonus, but 
this has been done with fear and trembling, 
on account of the high toxicity of these 
drugs. 

As long ago as 1906, it was known that 
the acetyl derivative of choline is a powerful 
vasodilator and hypotensive agent, and 
Hunt staced that this 
100,000 titnes as powerful a depressor as is 
choline, though only three times as toxic. 
It was, however, as recently as 1926 that 
acetylcholine began to be fairly widely 


combination is 
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used in Europe, and its clinical employ- 
ment in the United States is even more 
recent, though its powers and properties 
seem to warrant its much more general 
use. 

Acetylcholine is a white, crystalline 
powder, extremely hygroscopic and freely 
soluble in water or alcohol. It is generally 
employed in medicine in the form of its 
salts (bromide or chloride-—hydrochloride), 
which are marketed, in carefully weighed 
doses, in sealed ampules, so that fresh solu- 
tions may be prepared, as it is very un 
stable when dissolved. 

Physiologic Action: By some writers, 
acetylcholine is said to have the action of a 
hormone antagonistic to epinephrin —a 
vagal hormone. When given intravenously, 
in small or moderate doses, the depressor 
effect is startling in its promptness and 
power, but is not of long duration. Larger 
doses may cause a rise of blood pressure. 
When given hypodermically or intramus- 
cularly, the depressor effect is not marked 


unless large doses are given. Because of 


the toxicity of this drug, when given intra- 
venously, it should be used in this way 


only in serious emergencies or when, with- 


out it death seems to impend. 

Its marked effect (more 
powerful, according to Sollman, than that 
produce! by any other method and work- 
ing in » way not yet fully understood) 
may, however, be used in many conditions 
and is developed when the drug is injected 
hypodermically or 


vasodilator 


intramuscularly (it 
seems to have little or no effect when given 
by mouth). This effect is antagonized by 
atropine and synergized by physostigmine. 
The heart action is slowed and weak- 
ened, by central and peripheral vagus 
stimulation, and this effect is antagonized 
by atropine and by epinephrin. 
Acetylcholine is a powerful stimulator 
of smooth muscles, causing rhythmic, peris- 
taltic contractions much more powerful 
than those produced by pituitary extract 
or pilocarpine, but relieving spasm of the 
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hollow organs, such as the bladder and 
uterus. The peristaltic effect is most marked 
in the small bowel, and is milder and less 
toxic in character than that of the other 
parasympathetic stimulants. 

In therapeutic doses of freshly prepared 
solutions, acetylcholine is practically non- 
toxic. Doses of 15 mgm. per Kilo (equiva: 
lent to more than 1 Gm. for a 150-pound 
man) have been given to cats without unto- 
ward effects; but 35 mgm. per Kilo (2.5 
Gm. for an adult man) proved fatal. The 
therapeutic dose of 0.05 to 0.2 Gm., there- 
fore, offers a wide margin of safety, espe- 
cially in view of the fact that the toxic 
element (choline) is rapidly destroyed in 
the body. 


In cases of actual cerebral hemor- 
rhage, this drug is contraindicated for im- 
mediate use; and it should be used only in 
small doses and with the greatest caution 
in old people with atheromatous arteries. 

Uses: The uses of acetylcholine fall 
under two general heads: as a vasodilator 
and as a stimulator of peristalsis and re- 
liever of spasm; with a few miscellaneous 
conditions. 

In the former class of conditions, Ray- 
naud’s disease is prominent, and all the 
milder degrees of vascular spasm along the 
same line—intermittent claudication, ob- 
literative endarteritis, 


trophic disturbances of 


senile gangrene, 


vascular origin 
(ulcers, etc.), functional sequels of arterial 
hypertension and the like. This drug should 
always be thought of in spasm of the cere- 
bral and retinal arteries and in the very 
early stages of hemiplegia, before hemor- 
rhage has taken place, or in the later stages, 
after a firm clot has formed to close the 
ruptured vessel. In diabetic gangrene it 
greatly enhances the effects of insulin. It is 
also of great value in diagnosing the ana- 
tomic or functional nature of peripheral 
vasomotor disturbances, the latter type 
being promptly relieved by its use. 

For its peristalsis-stimulating and anti- 
spasmodic properties, this drug is useful in 
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lead colic, paralytic ileus, atony of the 
bladder and paroxysmal tachy- 
cardia, gastric crises of tabes and similar 


conditions. Its use in acute or chronic atonic 


ureters, 


constipation and in angina pectoris seems 
logical and is now being studied. 

Aside from these two general classes of 
acetylcholine has 
definite relieving 


uses, been found of 


value in hyperidrosis, 
especially in tuberculous patients. Some 
good results have also been reported in 
scleroderma, encephalitis, certain colloid- 
oclastic conditions and derangement of the 
biliary and gastric secretions. 

Dosage and Administration: This drug 
should always (except in the rare emer- 
gencies mentioned) be given hypodermic- 
ally or intramuscularly, and invariably in 
freshly-prepared solutions in doubly-dis- 
tilled water, using, ordinarily, 5 cc., which 


should be procured in sterile ampules, 


ready for use. 

The ordinary doses, in chronic conditions 
such as Raynaud’s disease, acrocyanosis, 
atony of the bladder or bowel, etc., should 
begin 0.05 Gm., increased at the second 
dose to 0.1 Gm. and, in obstinate cases, 
to 0.2 Gm., administered, as a rule, once 
daily, but if necessary, two or three times 
a day, for ten or fifteen days, to produce 
results. Improvement may be maintained by 
giving the injections for fifteen days of 
each month, and complete relief should 
follow after three or four months. 

In hemiplegia or for diagnosis, one or 
two doses of 0.1 or 0.2 Gm. should be 
sufficient. 

In lead colic and gastric crises of tabes, 
0.1 to 0.2 Gm. should be given as often 
as necessary to secure and maintain relief— 
every ten minutes, for several doses, if 
required. 

For sweating in tuberculous 
patients, the dose should be much smaller 

0.02 to 0.05 Gm.—repeated at such 1n- 
tervals as may be necessary. In scleroderma, 
also, the initial dose should be small and 
gradually increased. 


profuse 
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In other conditions, the physician’s ex- 
perience and judment must determine the 
dosage and frequency of administration. 

Here is a relatively new and non-toxic 
drug which seems to cover a field hitherto 
unoccupied and to offer therapeutic possi- 
bilities which should make it a standby in 
the armamentarium of practically all phy- 
sicians, especially general practitioners. 


—_-<2.—- 


There is no drug so powerful as hope, and the 
s'ightest sign of pessimism in the face or words 
of a doctor can cost his patient his life.—Dr. AXE! 
MUNTHE, 

a 


MepDICAL AND MILitary TRAINING 
CPPHE value of postgraduate study, as a 


factor of in the practice of 


medicine, is rather generally understood, 
by physicians and laymen, but can scarcely 
be overstated. Money and time spent for 
such training is an abundantly productive 
investment. 

The importance of military training, as 
a part of one’s duty as a citizen, is less 
generally recognized, but none the less cer 
tain. Every physician between the ages of 
twenty-five and sixty should know at least 
the rudiments of the duties which would 
fall upon him in case he took his manly 
part in a major war. 

Through the patriotic cooperation of the 
authorities of the Mayo Clinic it has, for 
the past three autumns, and now again, 
been made possible for a physically sound 
physician to obtain an excellent post- 
graduate course at that institution, at no 
other cost than the necessary transporta- 
tion and living expenses, and with it a 
course of active military training in the 
matters with which every doctor ought to 
be familiar. 

From October 16 to 29, inclusive, this 
course will be conducted at Rochester, 
Minn., and it is open to all physicians who 
hold commissions in the Medical Reserve 
Corps of the Army. The mornings will be 
devoted to clinical instruction along lines 
individual student- 
oficer and planned especially to help 


of interest to each 


general practitioners; the afternoons will 
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be filled 
medico-military exercises; and the evenings 
with a 


with theoretic and practical 


course of lyceum lectures. All 
students will be required to do the work 
the afternoons and evenings. 

for Medical 


Reserve Officers to obtain, with no cash 


Here is an opportunity 
outlay, something for which other physi- 
clans are glad to pay many dollars. The 
quid pro quo is merely the performance 
of a military duty which they should be 
glad to do in any case, and for which 
they will receive a credit of 100 hours of 
active duty toward their next promotion. 

Those who know a good thing when 
they see it should make application at once, 
to the Director of the Mayo Foundation, 
Rochester, Minn., or to the Corps Area 
Surgeon, Seventh Corps Area, Omaha, 
Nebr. 

en 


The gods cannot help a man who neglects oppor 
tunities.-CHINESE ProvERR. 


—_->-— + 


Fires or AUTUMN 


N one of her delightful poems, Edna St 
Vincent Millay expressed the fear that 
God had made the world so 


beautiful that .er soul was stretched apart 


autumnal 


and that, if one more crimson leaf should 


fall, she would be unable to bear the glory 
of it. 


This stretching and enlargement of the 
soul (which the strictly accurate speaker 
might call, in this case, the higher emo- 
tions) is an exercise in which most of us 
indulge far too rarely. We are too “busy” 
to stop our rather hysterical progress from 
here to yonder long enough to drink with 
our eyes the splendor of a flaming sunset 
or to pause a moment to watch the silver 
sickle of the crescent moon swing down 
through the half-naked tree tops. 

The first snappy mornings make most ef 
us think only of impending coal bills and 
the need for a new overcoat. We seem to 
lack the perceptive faculties to note the 
beauty of the goldenrod and asters (sum- 
mer’s last floral offering) or the scarlet 
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magnificence of the sumac, rhus and bar 
berry, where they blaze by the roadside. 

Nature her most 
vesture for this, her last festival of the 
fruitful and 
atrophied within if we fail to enjoy the 
thrilling pageant which unfolds before us 
in autumn. 


puts on gorgeous 


year, and we are churlish 


Let us go forth for an hour or a day 
into the woods and fields drenched in the 
long rays of the declining sun, that our 
hearts may be expanded by the riot of 
color, the nostalgic scent of burning leaves 
and the glamorous haze upon the horizon. 
At any rate, let us stop a moment, now 
and then, to see God walking in our own 
back yards and to store up inspiring 
memories to illuminate the gray and, per 
haps, stressful days which are before us. 

piciaiailaiiittiaaats 


Live every day as if you would 


live forever. 
LYLE STEPHENSON. 


- —_--—--+ 


l'e who sits in a well sees but little of the sky. 
CHINESE PROVERB, 


Tue SpreEAD OF MENINGITIS 
PIDEMICS of cerebrospinal 


gitis generally occur in the late autumn 


menin- 


and winter and are almost always avoid- 
able, as the meningococcus is a delicate 
organism, which cannot live for any long 
period outside of the human body, espe- 
pecially at moderately low temperatures, 
and must, therefore, be transmitted from 
the infected person or carrier (the latter 
being of great importance) in direct and 
rather close physical contact, by means of 
droplets of mucus discharged from the 
nose and mouth. 

the meningococcus is spread 
from person to person directly, the first 


Because 


rule for avoiding infection is to keep out 
of. crowds, especially in the winter, when 
so many people, because of their unhy- 
gienic way of living, are coughing, sneez- 
ing and spitting, as a result of respiratory 
disorders. 

The organism of meningitis needs heat 
for its well-being, and readily dies if the 


GAS WARFARE 
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temperature of the air into which it is 
projected is below 72°F. This leads to the 
second injunction: Keep out of hot rooms 
where people are congregated. The danger 
is, of course, in the people, not the heat, 
but they are much less dangerous in a cool 
place. 

When the days grow chilly and human 
beings begin to huddle into hot, dry, ill- 
ventilated rooms, the conditions are just 
right for meningococci to spread. Moving 
theaters, recreation 
and crowded sleeping quarters 
make fine hot beds for this disease, which 
is rarely spread in the ordinary contacts 
of daily life. 


picture rooms, gym- 


Nasitums 


Of course, these organisms find their best 
soil for growth on mucous membranes that 
are already inflamed and unhealthy, so any 
measures which will raise the general body 
resistance and minimize the incidence of 
colds, bronchitis, etc., are helpful. 

Physicians should spread this informa 
tion abroad among their patients, and thus 
help to restrain the spread of this danger- 
ous disease. 

cect a a 


Have a HEALTH EXAMINATION, not in fear of 
disease, but for the love of health.—Slogan of Health 
Examination Month, in New York. 


— + © a 


Gas THE HuMANEstT War WEAPON 
HENEVER, in the history of war- 
fare (and that means the history of 

organized humanity), a new and revolu- 

tionary weapon has been introduced, it has 
been denounced, by sentimental and uni- 
formed persons, as inhumane and _ barbar- 
ous. In the Middle Ages, when firearms 
came into use, they were considered cruel. 

Later, artillery shells and torpedoes received 

the same condemnation. 

In the World War, the strange, new 


weapon was poisonous gases; and because 


these were new and strange they produced 


the same sort of panic which horses felt 
when automobiles first began to travel the 


highways, and hysterical and ignorant 


people burst into roars of indignation, on 
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the same principle that ignorant horses 
tried to climb fences when “Baby Bullet” 
chugged into view. 

Such an attitude, during the turmoil of 
the War, was fully understandable and 
more or less justified. Today it is an evi- 
dence of childishness, bigotry or wilful 
ignorance, because the careful studies made 
since the War prove that gases are the 
most humane weapons of warfare so far 
devised. 

War is always barbarous and horrible; 
but, if it is to be waged at all, the means 
which will most promptly bring it to an 
end, by so seriously depleting the fighting 
man-power of one of the combatant nations 
that it must yield, is the most humane in 
the long run. 

More specifically, that weapon is most 
humane which causes the least immediate 
pain, the least permanent crippling and the 
lowest death rate in those who are in- 
capacitated as fighting units by its use. 

Uninformed persons seem to have the 
impression that the chief object, in battle, 
is to kill as many of the enemy troops as 
possible. To the trained 
idea is utterly ridiculous. The objective is 


soldier, such an 


to remove from the combat zone as many 
of the enemy soldiers as possible or to keep 
them occupied with other matters than 
fighting. 

When a soldier is killed, one fighting 
unit is removed permanently. He requires 
no more food or other supplies, transpor- 
tation nor attention from others. He ceases 
to be an item of expense. 

On the other hand, a wounded man is 
just as effectively removed from the firing 
line as is his dead comrade; but, in addi- 
tion to that, he becomes a serious embarass- 
ment to the other fighting units. His 
wounds must be dressed; he must be traus- 
ported to a place of safety and, later, to a 
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hospital; the expense of caring for him is 
materially increased. It has been estimated 
that, first and last, every man wounded 
in battle requires the care of five others. 
From a military standpoint, therefore, the 
more wounded and the fewer killed, the 
better. 

Compared with those produced by other 
war weapons, casualties resulting from gas 
are relatively less painful; produce much 
less permanent disability; and are attended 
by a much lower death rate. 

In a highly interesting and instructive 
little book, “World War Casualties from 
Gas and Other Weapons,” by Major 
General Harry L. Gilchrist, Chief of the 
Chemical Warfare Service (who is a 
Doctor of Medicine and about whom a 
note appeared on page 489 of our June 
issue), one finds figures showing that, of 
every hundred men disabled by gases, only 
two died; while out of every hundred men 
wounded by other weapons, twenty-four 
As to permanent disa- 
out of 9,972 such cases 
(one-third of one percent) were caused by 
gas; and this in spite of the fact that more 
than thirty percent of all our war casualties 
were the result of gases. 


lost their lives. 
33, 


bilities, only 


A study of the information now avail- 
able will promptly convince any unbiased 
person of intelligence that no weapon is 
now available for warfare which can so 
rapidly incapacitate a large number of 
fighting men, with so little suffering, per- 
manent disability and mortality, as the 
poisonous gases, and that, therefore, they 
must be ranked as the humanest of 
weapons. 

Patriotic and clear-thinking physicians, 
as leaders of opinion in their communities, 
should esteem it a part of their duty as 
citizens to familiarize themselves with these 
facts and to disseminate them as widely 
as possible. 


i 
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The Nature of Allergy 
By James W. Wiltsie, A.B., M.D., Binghamton, N. Y. 


COMPREHENSIVE knowledge of 
A immunity is fundamental to an in- 

telligent understanding of allergy, 
for the phenomena of allergy are dependent 
upon immunity reactions. 


It has been pretty well established that 
specific immunity is due to the capacity 
of certain cells to elaborate specific anti- 
bodies. This type of immunity is acquired. 
The cells to which this specialized function 
is generally attributed are the histiocytes 
of the reticulo-endothelial system." ? There 
are also in the body other immunity fac- 
tors, grouped under the general heading of 
non-specific resistance. These factors are not 
so clear-cut nor so capable of appraisal, rela- 
tively and individually, as are specific 
antibodies, yet, as a whole, they are utterly 
indispensable to body defense. Among these 
factors may be mentioned leukocytes, endo- 
crine hormones, vitamins and the vaso- 
motor and autonomic nervous systems. 
These non-specific factors react spontan- 
eously to bacterial infection. They may 
also be artificially stimulated by physical, 
chemical or biologic means.* On the other 
hand, it has been demonstrated that specific 
immunity may be increased through stimu- 
lation of its mechanism by non-specific 
means, such as intravenous injections of 
protein.* 


Non-SPECIFIC REACTIONS AND IMMUNITY 


There is a small percentage of individ- 
uals (about 5 percent, it is estimated), 
whose tissues are unusually sensitive to 
certain forms of irritation. When the 
reticulo-endothelial system is involved, the 
histiocytes may elaborate antibodies against 
protein substances which normally would 
he disregarded. This sensitization is the 


basis of all true allergic and anaphylactic 
reactions, the mechanism of which will 
shortly be explained. When other systems 
are involved, we are dealing with non- 
specific hypersensitive conditions; that is, 
non-specific from the standpoint of im- 
munity. Among such states are certain 
cases of asthma, vasomotor rhinitis, Ray- 
naud’s disease, some spastic states, condi- 
tioned reflexes, and certain autonomic, 
endocrine, neurogenic and psychogenic dis- 
turbances. Unless it can be demonstrated 
that these conditions are the result of 
specific protein sensitization, they cannot 
be classed as true allergy. 

True specific immunity against infec- 
tious disease is a normal defense reaction 
of the organism, in which highly special- 
ized cells have the inherited ability to set 
up an intracellular mechanism for the 
manufacture of chemical substances com- 
plimentary to harmful protein fractions or 
crystalloid determinants of almost infinite 
variety, in response to specific stimulation. 
It requires time to set up this machinery— 
a matter of days or weeks—but, once 
established, the cell is prepared for quantity 
production and the individual is said to be 
specifically immune against that particular 
invader. It is not necessary that these 
chemical substances be circulating in the 
blood at all times, but merely that they 
may be placed there in abundance and 
quickly, when an emergency arises. This 
specific immunity mechanism was developed 
for the express purpose of overwhelming 
and destroying living parasitic organisms 
possessing the power of exceedingly rapid 
multiplication. Such a mechanism was 
found to be absolutely necessary to the 
continued existence of the race. It is not 
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surprising, then, that a mechanism so highly 
specialized and sensitive should occasionally 
make mistakes and strike a little too hastily 
and not always wisely at harmless sub- 
stances of a strange foreign nature. 

Tissue reactivity to bacterial invasion is 
expressed normally by the process known 
as inflammation. Both specific and non- 
specific factors enter into this process. 
Specific antibody action alone is insufficient, 
in most cases, to handle the situation, so 
leukocytes are brought up, probably as the 
result of chemotactic attraction,® by the 
end-products of antigen-antibody union,®* 
which I shall hereafter refer to as immuno- 
toxins. An increased supply of blood is 
brought to the part as capillaries are 
dilated. There is increased extravasation of 
lymph and increased drainage. Objectively, 
there is redness, swelling and increased 
heat. Subjectively, there is pain, tender- 
ness, chilly sensations and indications of 
toxemia. 

Most of the manifestations of inflamma- 
tion are concomitants of non-specific re 
sistance. When specific immunity is sufh- 
ciently developed and bacterial invasion 
not overwhelming, we observe very little 
change from the normal. The reaction is 


almost entirely an antigen-antibody con- 
flict, the bacteria and toxins being quickly 
neutralized by the specific antibodies and 


disposed of through normal channels. 
Obviously immunotoxins of specific im- 
munity are normally non-toxic, as we are 
rarely conscious of this process, which 
unquestionably must be exceedingly com- 
mon. 

On the other hand, tissue reactivity to 
foreign protein invasion goes unnoticed in 
95 percent of individuals, for the simple 
reason that these substances are harmless 
and the body eliminates them, unaltered, 
in due time. In the other 5 percent, how- 
ever, we observe that mistaken reaction 
on the part of nature in which she elab- 
orates antibodies to bind these substances. 
This again is almost a pure antigen-anti- 
body conflict, resulting in the formation of 
immunotoxins. Curiously enough, in this 
spurious reaction these end-products, in- 
stead of being harmless, inert and easily 
eliminated, are exceedingly toxic. It is 
these allergic immunotoxins that upset the 
vasomotor system, cause spasm of arterioles 
and block lymph channels. Free in the 
blood stream, they are the sole cause of 
anaphylaxis. Thanks to an efficient retard 
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ation mechanism in man, the conditions 
for this eventuality are rarely ideally ful 
filled. 

It has been repeatedly observed that, in 
immune individuals, progress of the specific 
antigen’ or allergen* through the tissues is 
noticeably slower than in the non-immune. 
This phenomenon is decidedly more evident 
in conditions of allergy® than in those of 
true immunity. Various explanations have 
been advanced to account for this delay, 
none of which have been thus far verified. 
Without being able to describe the exact 
nature of this retardation I believe it is 
brought about by an astringent action of 
immunotoxin upon the tissues, partially 
occluding the lymph spaces. When this 
action is intense, as we find it in certain 
cases of asthma and arrested tuberculosis, 
the tissues are constricted for days or 
even to the point of complete 
strangulation, as seen in the Arthus 
phenomenon.'” 1 1% 15 This is doubtless a 
conservative effort on the part of nature 
to hold up harmful invasions until the 
organism can marshal its defensive forces 
In true immunity this factor occupies a 
position in fair proportion to its impor- 
tance.™* In allergy we observe an exagger- 
ated reaction.'® Nevertheless it is true that 
septicemia is not so serious an eventuality 
as anaphylactic shock, and it may be that 
nature has graded these reactions in pro 
portion to their importance to the organ 
ism.?® 


Weeks, 


LOCALIZED IMMUNITY 


Localized allergy,® as well as localized 
immunity,'’ is an established fact. Circum 
scribed areas of false immunity exist in 
skin and mucous membrane, as well as 
local true immunities to indigenous bac 
teria. This is exemplified in such conditions 
as hay-fever, asthma, localized patches of 
eczema, etc. As antibodies free in the gen 
eral circulation bind invading allergens at 
their portals of entry, thus preventing their 
access to the general circulation, so aller 
gens free in the general circulation'’ bind 
antibodies at their places of origin, thus 
confining them to a localized area, as may 
be observed in patches of chronic eczema 
of intestinal origin. Failure of positive skin 
tests in food allergy in approximately 50 
percent of cases could thus be accounted 
for." It would appear, then, that retarda 
tion of allergen or antibody might be due 
to the formation of infinitesimal amounts 
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of immunotoxin along the frontier of the 
aggressor element, the resulting astringent 
effect on the tissues limiting the advance 
of the invader or defender as the case 
may be. 

My reasons for attributing the clinical 
symptoms of allergic states to the irritating 
qualities of specific immunotoxins, rather 
than to the allergens themselves, have been 
clearly set forth in previous articles.*° 2% ** °° 
It would not be out of place, however, to 
recapitulate and offer further evidence at 
this time. The simple device of passive 
transfer sites® ®* * °° is capable of deimon- 
strating this contention conclusively. This 
procedure consists of injecting a small 
amount of serum from an allergic indi- 
vidual into the skin of a normal person; 
then, later, injecting the specific allergen 
into the same site and observing the 
typical positive reaction, at the same time 
injecting some other area of the same 
person with the specific allergen and ob- 
serving no reaction. This may be repeated 
without further injection of serum on 

cessive days until the antibody is ex- 

isted and no further reaction is observed. 
Specificity of antigen and specificity of 
antibody may both be worked out by 
variations of this device. 

Periodic remissions'S of immunity are 
peculiar to allergy, the result again of ex- 
aggerated reaction. This may occur spon- 
taneously or be deliberately induced, as by 
the intravenous injection of sodium iodide. 
The sensitive histiocyte gradually builds 
up an increasingly greater immunity as a 
result of frequent contact with the antigen, 
until it reaches a state of instability at 
which any unusual call upon its highly 
specialized function or any shock will cause 
its machinery to crash. Under these cir- 
cumstances allergens fail to produce symp- 
toms, skin tests are negative and the char- 
acteristic eosinophilia disappears. As im- 
munity gradually reestablishes itself, these 
manifestations reappear. 

Coca, using two groups of guinea pigs, 
injected both groups with horse-serum and 
also with rabbit serum. One week later he 
injected the first group with rabbit serum 
and the second group with horse serum, 
and still a week later he injected rabbit 
serum into a few of the first group and 
horse serum into the remainder of that 
group, obtaining an anaphylactic reaction 
in those animals which received the horse 
serum. Repeating this process with the 
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second group he obtained an anaphylactic 
reaction in those animals receiving rabbit 
serum. Those receiving the antigen at seven- 
day intervals showed no reaction, showing 
that the process of sensitizing the reticulo- 
endothelial system had been interrupted; 
but over a period of two weeks the sensi- 
tization process gained sufficient momentum 
to turn out antibodies in numbers great 
enough to produce shock when union with 
antigen occurred. This experiment demon- 
strated, not only specificity of antigen, but 
also that the shock was due to the im- 
munotoxins formed by union of antigen 
and antibody in the blood stream, for 
obviously the tissues producing antibodies 
ire not those reacting to produce the symp- 
toms of shock. 

It is a matter of common observation that 
some persons showing moderate allergy to 
certain proteins may be exposed to moder- 
ate amounts of the allergen to which they 
are sensitive with impunity, whereas ex- 
posure to larger amounts produces symp- 
toms. Furthermore it has been observed 
that, with such individuals, the addition of 
related allergens or the presence of toxemia, 
fatigue or exposure will call forth charac- 
teristic allergic symptoms in the absence of 
the specific allergen in amounts usually 
necessary to produce that reaction. Appar- 
ently these factors either lower the thresh- 
old of irritability of the histiocyte or add 
to the sum total of irritation playing upon 
the cell, thereby causing it to respond by 
discharging its specific function. 


The common methods of managing aller- 
gic patients today resolves itself into, first: 
determining the allergen or allergens re- 
sponsible for symptoms and, second: pre- 
venting contact between patient and aller- 
gen or desensitizing the patient, not to the 


allergen, but 
by carefully 


to the allergic immunotoxin 
spaced and graded inocula- 
tions of the allergen. This gives seasonal 
or temporary relief and may be made per- 
ennial.** In a few cases the reticulo-endo- 
thelial system is apparently desensitized, 
as we do see apparently permanent cures. 
This might be a natural reaction to the 
removal of the necessity for protecting the 
organism against anaphylaxis. These meth- 
ods are specific and scientifically sound, as 
they are based on established facts. On the 
other hand, there are many non-specific 
remedies, scientific and empiric, which 
give temporary relief. These are too numer- 
ous to mention and are of value only as 
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experience proves them to be so in indi- 
vidual cases. So far as I know there is no 
permanent cure for true allergy or for the 
allergic tendency, any more than there is 
a permanent cure for the tendency to 
become specifically immune. 


PARADOXES OF ALLERGY 


It is not surprising that so much con- 
fusion exists regarding the nature of allergy 
when we consider the multiplicity of 
factors that may be involved in any given 
case. The whole subject is filled with con- 
tradictions and paradoxes. For example, it 
is not generally understood that such dis- 
eases as tuberculosis, scarlet fever, arthritis, 
rheumatic fever, syphilis and many other 
specific diseases depend, in large part, for 
their symptomatology upon allergy. We 
have, in these diseases, true immunity, 
complicated by hypersensitiveness of the 
patient’s tissues to the resulting immuno- 
toxins. It is the factor of allergy that 
determines chronicity in those diseases in 
which the parasitic organisms may live 
indefinitely in the body. The self-limited 


diseases are such only by virtue of the 
inability of the bacteria to accommodate 
themselves permanently to the environ- 
ment of the tissues. 


In chronic diseases 
such as tuberculosis,?” *° the immunotoxins 
actually protect the bacteria from the de- 
fensive mechanism of the host. 

Specify immunity, allergy, non-specific 
resistance and hypersensitiveness are so 
completely interwoven, in many conditions, 
that it is difficult to determine the exact 
part played by each. Areas of localized 
immunity and allergy may still further 
add to the confusion. Indigenous bacteria 
may be innocuous at One time and path- 
ogenic at another.*? There may be allergy 
to their products in one person and not in 
another. 

Allergy may so closely simulate certain 
pathologic conditions that a correct diag- 
nosis is arrived at, many times, only after 
operation.*? Disturbances of the autonomic 
nervous system, as seen in mucous colitis 
or asthma following influenza, may closely 
simulate these same conditions resulting 
from true protein sensitization. These con- 
ditions are almost certainly due to injury 
to the parasympathetic nervous system by 
bacterial toxins, and in no sense can they 
be considered allergic. Abnormal protein 
fractions, capable of inducing true allergic 
reactions, may be found in the body as 
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the result of neurogenic or psychogenic** 
influences or from the effects of physical 
or chemical irritation or, on the other hand, 
non-specific reactions of hypersensitive 
tissues might reasonably account for all 
suggestive symptoms. 


In this paper I have endeavored to 
clarify many of the apparent contradic- 
tions and paradoxes of allergy and to 
postulate a working hypothesis sufficiently 
inclusive to offer a reasonable explanation 
of all hypersensitive states. This hypothesis 
has proved, not only workable in all cases 
that have come to my attention, but it 
has stood up under a very critical scrutiny 
of the literature. Unfortunately it does not 
hold out anything new in the way of 
therapy. However, knowledge of the 
biologic processes involved in any condi- 
tion gives assurance and direction to study, 
with the hope that ultimately something 
of real value may be evolved. 
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Practitioner of Medicine and Dentistry 
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OTWITHSTANDING the consci- 

entiousness of our endeavors, the 

great danger, in our treatment of 
patients, is apt to lie in the consideration 
of a local problem, as such, rather than 
approaching it as one of the associated and 
varying manifestations of body function 
or influence. As our subject we will take 
oral sepsis for our discussion. 

Oral focal infection is a subject of such 
magnitude that it is impossible to do it 
justice in any short paper. However, its 
very magnitude permits one to pick out 
more easily the important points and 
present them in such a manner that the 
interdependence of medicine and dentistry 
may be appreciated by all of us. The den- 
tist lacks the educational background of 
human physiology, pathology, clinical his- 
tory and hospital experience which the 
physician has obtained. It is, therefore, 
essential that, in focal infection, the dentist 
consult with the physician as to the 
presence of other foci of infection, and 
the patient’s physical shortcomings; it is 
also essential for the physician to consult 
with the dentist about the presence or 
absence of oral foci of infection. In recom- 
mending certain dietetic reforms for our 
dental patients, it would be well to ascer- 
tain whether other physical disabilities 
would contraindicate such reform. 


Generally speaking, three factors are the 
chief causes of disease: disturbance of 
metabolism, trauma and infection. These 
may exist separately or in various com- 
binations and sequences. 


Hubeny states there are three factors 
that have a direct bearing on any infective 
process: first, high virulence of the infect- 
ing organisms; second, the degree of re- 
sistance of the individual; third, inocula- 
tion with an unusually large number of 
bacteria, which, if so introduced, over- 
whelm the protective elements of the body. 
To anticipate eventualities, or to practice 
conservatism, the aforementioned factors 
should be known; however, there is no 
method now in use which can be applied 
to predetermine these factors before ex- 
tracting a tooth or teeth which might be 
producing infection. Unfortunately, it 
often happens that little or no pain exists 
in the neighborhood of the pathologic teeth, 
and because of this, a false sense of security 
is entertained by the physician, dentist and 
patient. How fallacious this is, one can 
readily understand by calling to mind such 
diseases as leukemia, pernicious anemia, 
sarcoma, tuberculosis, etc., where pain is 
practically absent, and still the termination 
is fatal. 


One often hears the question raised why 
the patient does not get well or improve 
after the extraction of teeth. The solution 
of this can be found by considering the 
possibility of metastasis or metabolic dis- 
turbances because of toxic absorption, or 
the presence of other sources of infection 
than dental, or a combination of these con- 
ditions. Metastatic involvements of infec- 
tious origin are too often disregarded, with 
the consequence that convalescence may be 
retarded, prolonged, or wholly unsatis- 
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factory. Furthermore, resolution from a 
disease process depends, to a great extent, 
on the nature of the organism and the 
duration of the illness. It therefore appears 
reasonable that the earlier a focus of in- 
fection is removed, the more rapid will be 
the convalescence. 

The radiograph records variations in 
densities; these apparent variations should 
describe bony and dental structures, some 
of the latter, such as the peridental space, 
by indirect signs only. Considering the be- 
havior of bone in general, as observed 
radiographically, it appears to be a struc- 
ture of very limited reaction to pathologic 
conditions. From this viewpoint, there 
seem to be only three reactions possible: 
first, atrophy or dimunition of calcium con- 
tent; second, destruction of bone tissue, 
local or general; third, formative processes, 
characterized by formation of new bone or 
a condensation of existing bone around a 
focus of disease. At the present time it is 
quite generally agreed that, if a destruc 
tive area is observed around a tooth, that 
tooth should be removed, However, we 
have still under dispute, first those teeth 
in which a periapical decalcification exists, 
regardless how minute; second, those areas 
containing forming bone. 


PULPLESS TEETH 


A more contentious question is, what 
shall be done with teeth that are well 
filled and have no radiographic evidence of 
pathosis? By all means, if the patient is 
ill and no other possible source of infec- 
tion can be found, extract the tooth or 
teeth. This comes under the incongruous 
head of conservatism, because, if we do 
otherwise, we are open to censure, but 
the censure should. be placed where it right- 
fully belongs—on the patients. Why should 
they approach the dental profession with 
foci of infection and expect the resurrec- 
tion of dead structures? Physicians do not 
attempt to replace diseased organs with 
new ones, neither do they permit a sup- 
purating appendix to remain. Why should 
the supernatural be expected from the 
dentist? 

A dentist conducting a general office 
practice, and coming thereby in contact 
chiefly with well people, or at least not 
sick ones, is apt to have a conservative 
viewpoint. The dentist, dental specialist 
and physician who are engaged in hospital 
practice, on the other hand, seeing princi- 
pally sick patients, many of whom are 
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suffering from the effects of dental infec 
tion, are quite sure to lean toward the 
radical side. Representatives of both groups 
are firmly fixed in their opinions. Interest, 
aptitude and skill are also matters with 
which to be reckoned. A dentist proficient 
and skilled in prosthesis will be less per 
sistent and successful in root canal 
therapy than one who finds an absorbing 
interest in conquering a tortuous root 
canal. These are not entirely pleasant 
thoughts, but they are facts of practical 
importance in any effort to solve the pulp- 
less tooth problem and will be generally 
admitted. 

We can all agree that a sterile pulpless 
tooth is not a present menace, but what 
percentage of pulpless teeth are sterile 
today? Minor states, after a period of 
several years in dealing with pulpless 
teeth, with and without radiography find 
ings of pathosis and cultivated immediately 
after extraction and done under sterile 
precautions, that not more than one percent 
have shown sterility. 

In all infections there are two separable 
but closely connected factors to be con 
sidered: (1) the offensive forces of the 
infecting agent and (2) the resistance 


less 


offered by the host. Again, parasites and 
host may live together in apparent harm 
ony as long as the host is able to restrain 
the activity of the parasites or to neutralize 
their injurious products, or as long as the 


pathogenicity of the parasites is low 
Fortunately, a large part of the time, the 
protective mechanism of the blood neu 
tralizes the harmful effects of bacterial life 
that gain entrance to the body. I believe 
that most of the advanced thought, in both 
the medical and dental professions, will 
agree that pulpless teeth in the mouths of 
sick people should be removed; which sug 
gests doubt of complete sterility, for a 
sterile pulpless tooth should be no more 
of a menace to a sick person than to a 
well one. 

Price states that, in his experiments with 
cultures taken from the radiographically 
negative teeth and the radiographically 
positive teeth in animal inoculations, the 
results were about the same. In one series 
he found the ratio of general localizations 
were one-third greater with the negative 
than with the positive, so diagnosed. 

Dental infection may cause systemic dis 
ease by direct extension into adjacent struc 
tures or by metastasis to distant parts ot 
the body. Infection may spread from a 
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tooth into the alveolar process, producing 
diffuse osteomyelitis; into the soft tissues, 
producing cellulitis; or into the nearby 
lymph glands, producing lymphadenitis. 
The maxillary sinus is not infrequently in- 
fected from the upper molars or bicuspids. 
Occasionally, sinus thrombosis results from 
the direct extension upwards of an acute 
dental infection. Rarely, the bacteria enter- 
ing the blood may multiply and produce 
true septicemia. 

A patient’s mouth should receive as care- 
ful preoperative attention as the heart and 
lungs. What good does it do to keep the 
operative field sterile when the blood may 
bring in infection from a chronic alveolar 
abscess or a severe case of pyorrhea that 
has been overlooked? It is wise to clear up 
the mouth of any oral foci before operat- 
ing. These chronic infections may play an 
important part in the case of the diabetic 
patient. A chronic infection will lessen the 
carbohydrate tolerance, so that the patient 
may fail to gain strength, in spite of the 
best treatment. It may also cause an upset 
of the entire neuroendocrine system of 
different individuals. 


History AND GENERAL CONDITION 


Dr. Charles Mayo states that about 60 
percent of individuals die from the same 
disease from which one of their parents 
died. This percentage is even higher, 
according to some writers, and this may be 
taken into consideration in our prevention 
of focal infection. As an illustration: A 
patient presents herself for an examination 
and diagnosis of her dental condition. She 
looks fairly well and, if we saw no further 
than the condition of her mouth, we would 
naturally be disposed to use conservative 
treatment. A detailed study, however, of 
the patient and members of her family, 
shows that three, including the patient and 
the patient’s daughter, have had acute 
rheumatism; four members of the family, 
including the patient's parents and her 
daughter, have had heart trouble, from 
which three have died. That this patient 
had, not only a heart lesion, but also this 
unfavorable history, would never have 
been suspected from her personal appear- 
ance. This patient should not have a 
pulpless tooth in her mouth. 

In the case of a young man, ill in bed a 
great deal of the time, we find that there 
are three cases of nephritis in his family 
on his father’s side, with two deaths; and 
on his mother’s side there is one case of 
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cancer and one of tuberculosis, both being 
terminal. Note the hereditary tendency 
that this patient will have to combat from 
both sides of the ancestry. Should this 
patient risk focal infection? 

Would it not be a good plan for the 
dental practitioner, whenever feasible, to 
consult his medical confrere as to the health 
status of his patient and his patient's family 
before undertaking extensive dental ser- 
vice, or make a health history of his own 
accord? Would it not also be well to limit 
devitalization to the anterior, single-root 
teeth as much as possible, and be very 
careful in allowing a non-vital tooth in 
close proximity to the antrums? Successful 
tooth therapy takes time and care and is 
an expensive procedure, so we should in- 
form the patient of the possible risk, and 
not shoulder all the blame ourselves. 

It might be well for the rhinologist to 
be sure that some infective oral condition 
may not be causing trouble, before pro- 
ceeding with antrum punctures; and also 
for the oral surgeon to realize that most 
antral pathosis is not of oral origin and 
that, in suspected antrum involvement, he 
should consult a rhinologist. 

The ophthalmologist may also benefit by 
the cooperation of his dental confrere in 
seeking out possible oral foci of infection. 

To make a thorough diagnosis, the den- 
tist should secure roentgenograms of all 
the teeth, and if there is any question of a 
doubt as to the status of a tooth, it should 
be radiographed from different angles. Be- 
fore expressing an opinion as to the condi- 
tion found, one should examine the films 
in conjunction with the physical examina- 
tion of the tooth in question, for we may 
see many incorrect diagnoses rendered by 
commercial laboratories, although the radio- 
graphs were good; and the general appear- 
ance of the patient, the blood count, etc., 
are of utmost importance. 

The fact that a root canal roentgeno- 
graphically discloses a complete filling does 
not mean that the canal is not infected; 
nor, when a canal is not completely filled, 
does it mean that we have active infection. 
The radiographs do not always show path- 
ologic conditions, and bone can show signs 
of repair in the presence of infection; nor 
is it the large, walled-off areas of infection 
that are, as a rule, most dangerous. These 
walled-off areas are possibly infecting the 
host through absorption of toxins. Large 
diffuse infections are associated with bone 
absorption and extend locally, rather than 
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by the blood stream and lymph channels 
to remote parts of the body. The small, 
indefinite areas with a break in the lamina 
dura, are as a rule, the most serious. 

I believe that the only way a root canal 
can be tested as to its pathogenicity is 
bacteriologically, by the culture method. 
The radiographs merely assist in the diag- 
nosis and are by no means conclusive, but 
furnish a valuable aid to the exodontist 
and the dentist in his work. Burns and 
Aubertine found surrounding bone to be 
osteomyelitic in their laboratory tests, when 
removing devitalized teeth under aseptic 
conditions and surgically. Bone, as a tissue, 
is highly susceptible to infection and, at 
the same time, is one of the best dissem- 
inators of infection. 

It is the bacteria of low virulence, of 
the streptococcus-pneumococcus group — 
streptococcus viridans, the gray, the indif- 
ferent and the slightly hemolytic—also the 
spirochete of syphilis, which produce great 
devastation. These are the organisms which 
gain entrance to the blood stream through 
a primary focus—the chancre, a septic con- 
dition of -the tonsils, the sinuses and the 
teeth. 

Sufficient clinical data are at hand to per- 
mit us to state very positively that, under 
certain systemic conditions, patients should 
not harbor devitalized teeth. If a patient 
has a hemoglobin count below seventy, or 
a low color index which cannot be ac- 
counted for as temporary, we are not justi- 
fied in placing an additional burden upon 
such a patient. After thirty-five years of 
age we must use great care before adding 
any extra burden to our patients’ health 
reserves. Before that time, the individual, 
in a great many cases, appears to develop 
an immunity to mouth infections, especially 
if he reaches maturity in a fairly normal 
condition. Barker believes that tonsils 
cause little trouble after this age, unless 
they develop acute infection or have 
broken-down crypts. 

It should be part of routine examina- 
tion, where devitalized teeth are retained, 
to know beyond a doubt that such a pa- 
tient is not suffering from anemia. Syph- 
ilis, tuberculosis, malnutrition, appendi- 
citis, boils, toxemia, kidney involvement, 
circulatory diseases, etc., would contra- 
indicate root-canal therapy and extensive 
treatments for pyorrhea, socalled. (In pass- 
ing, I may add that pyorrheic teeth have 
often been retained, especially on the lower 
jaw, until most of the alveolus has been 
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destroyed, adding greatly to the difficulties 
encountered by the dentist and his patient 
when artificial substitutes are finally in- 
serted). When a patient has a rheumatoid 
diathesis or a susceptibility to colds, the 
additional load of a possible dental infec- 
tion should be guarded against. 


SURGICAL EXTRACTIONS 


The extraction of teeth cannot be con- 
fined to the specialist under present 
economic conditions, but as long as mem- 
bers of the dental profession persist in 
treating extractions and surgical aspects 
of their profession lightly, this attitude is 
reflected in their patients. Individuals, in 
some cases, would be better served if they 
were hospitalized, especially if general 
anesthetics are administered or if they are 
quite ill. Extractions may bring unpleasant 
sequelae, but the public in general is in- 
clined to view a suggestion of brief in- 
ternment in a hospital with alarm, not to 
say skepticism. 

Once we decide to eliminate infection, 
we cannot temporize but must remove all 
possible foci, even to the extent of a dis- 
eased pulp; for if a patient is sick, he 
probably has an anaphylaxis toward toxins. 
It may possibly be unwise to remove teeth 
in very old individuals, unless the condi- 
tion is pressing. Thoma cites three cases 
difficult to cure; in each case a tooth, with 
a non-treated pulp and difficult to diag- 
nose, was overlooked. These patients’ did 
not improve until this additional infection 
was discovered and removed. 

The dentist should be the best judge of 
oral infections, and the history, length of 
time certain restorations have been worn, 
and the time of patient’s illness are of 
great importance. He is not to blame if 
the patient develops an infected pulp, 
which he has done his best to preserve. 
Bassler claims that bacteria can emerge and 
escape all the protective forces of the in- 
testines and can grow in teeth, as well as 
in the tonsils, sinuses, gall-bladder, appen- 
dix, kidneys, etc., the infections occuring 
by way of the blood stream; but in den- 
tistry, as in medicine, the patient generally 
waits too long, instead of visiting his pro- 
fessional adviser at frequent intervals. 

I believe that individuals do not die 
chiefly because they have degenerative dis- 
eases; but that they develop degenerative 
diseases because they are dying. Dental in- 
fections have a danger, usually in propor- 
tion to the quality of the soil of the host, 
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and the physician should be the court of 
last resort as to the safety of diseased teeth 
in subnormal patients, but he should not 
forget to consider carefully the dentist's 
opinion, for the latter is, not only more 
familiar with oral conditions, but, in the 
removal of teeth, the problem of proper 
restorations is purely a dental problem, 
and the patient's future recovery is greatly 
enhanced by a skillful and esthetic re- 
placement, in part at least, of his former 
masticatory organs. 

Since we should all learn by experience, 
I believe that the exodontist and oral sur- 
geon, by the very force of circumstances, 
should be qualified to be of material assist- 
ance to his dental and medical confreres 
in securing and maintaining the health of 
their referred patients. 
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Suspected Bone Cancer 


By Joseph Colt Bloodgood, M.D., F.A.C.S., Baltimore, Md. 


HEN the x-ray film of a bone 

shows something abnormal, and 

you are in doubt as to whether 
it is cancer or not, take an x-ray picture 
of the corresponding bone and others of 
the pelvis and chest, a lateral view of the 
skull and films of the teeth and sinuses. 
If there are any abscessed roots, refer the 
patient to a dentist. Ask a specialist of the 
nose and throat to look at the plates of 
the sinuses and examine the patient for 
infected tonsils and adenoids. 

If the blood Wassermann test is positive, 
immediately give intravenous treatment 
and observe the effect on the bone trouble. 
Make the usual examination of the blood 
(hemoglobin, red and white blood cells 
and differential count) and urine and a 
special examination of the urine for Bence- 
Jones bodies. 

Place the bone troubling the patient at 
rest. When it involves a lower extremity, 
the patient should use a crutch. If it in- 
volves an arm or forearm, he should use a 
sling. When it is the back or pelvis, it is 
wiser to put the patient to bed. When 
there is the slightest suspicion of malig- 
nancy, ask the most experienced surgeon 
and pathologist available to study the case. 
Doubtful x-ray films, with the data, can 


be sent by mail to one or more of the 
large medical clinics connected with uni- 
versities that are known for their unusual 
experience and special study of bone dis- 
eases. In this way the patient can receive 
the benefit of the best advice in the country 
in the shortest space of time at the least 
expense. In fact, today, this is being 
largely done. 

There is no necessity for the patient to 
spend money for traveling expenses to go 
to some clinic to get deep x-ray treatment 
or an operation, the object of which is to 
decide by biopsy (frozen section in the 
operating room) the nature of the disease 
or its treatment, until the x-ray films and 
data are submitted to the radiologist, 
surgeon or pathologist to whom you have 
decided to refer the patient, should radia- 
tion or surgery be necessary. 

All diseases for which x-ray examina- 
tion is largely employed for diagnosis can 
be recognized best through the roentgeno- 
gram. The x-ray film can be sent quickly 
by mail. For this reason, when any person 
throughout the world has an x-ray picture 
taken which shows some trouble with the 
bone, and those in charge of the case wish 
consultation, the best and most economical 
thing to do first is to submit the x-ray 
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films and data to the chosen 
or consultants by mail. 

I am confining these remarks to the 
diagnoses and treatment of diseases and 
cancer of bone only, the object of which 
is to increase the number of cures of cancer 
ot bone and diminish the number of cases 
of crippling or loss of the limb due to 
mistaken diagnosis, from delayed or in- 
appropriate treatment. We must face and 
interpret the facts as brought out by the 
studies in this country during the last 
forty years. 

Up to 1913, cancer of the bone was 
never cured by amputation or any other 
treatment. This was established by Cod- 
man’s bone registration. In the surgical 
pathologic laboratory of the Johns Hopkins 
University there are no recorded cures of 
bone cancer until 1918, after operation 
performed in 1913. The percent of cures 
of bone cancer in 1921 was four. This has 
increased to thirty percent in 1930. This 
increase is entirely due to the education of 
the people by the press. 

It is not so difficult to influence the 
people to consult their family physicians 
at once, and to get the family physician 
to suggest an x-ray examination at once; 
but it is very difficult, even for the most 
experienced diagnostician of x-ray pictures, 
to tell cancer that requires immediate 
treatment from conditions of bone that are 
not cancer. It is also just as difficult in 
this early stage, to distinguish bone diseases 
that recover without any treatment, from 
bone diseases that require immediate 
treatment to save the function of the limb 
X-ray machines and members of the med- 
ical profession capable of making x-ray 
films are plentiful in every civilized 
country, but it is impossible, at the present 
time, for all these doctors who can make 
x-ray films to become proficient in diag- 
nosis. Therefore it becomes imperative for 
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the medical profession to meet the situa- 
tion and give the people the best protec- 
tion. What I have said here concerns what 
to do when an x-ray film of an early and 
doubtful trouble is taken. The next situa- 
tion to be met is the best method of in- 
structing radiologists in the interpretation 
of these plates. 

Both the public and the profession must 
realize that disease of bone, no matter 
what its nature and its earliest stages, is 
dificult to recognize, and it is also difficult 
to select proper treatment to save life and 
function. First there must be a radiologist 
to take and interpret the pictures. Then 
there must be a surgeon, with whom the 
radiologist should confer as to whether 
Operative treatment is indicated. If there 
is to be operative treatment, the surgeon 
will need a pathologist to help with frozen 
sections during the operation. If it is 
decided that irradiation with x-rays or 
radium should be employed, temporarily 
or definitively, the radiotherapeutist’s help 
must be obtained. 

The practical point is that roentgeno- 
grams can be taken in thousands of places, 
but only in hundreds of places is it possible 
to obtain the cooperation and consultation 
of the radiologist, radiotherapeutist, sur- 
geon and pathologist. As a rule they will 
only be found in the clinics of the great 
medical schools or diagnostic hospitals 
which have become cancer centers. 

This is the trend of modern medicine. 
When the medical profession accomplishes 
as much in the postgraduate teaching of its 
members as the press has in educating the 
people, the control of cancer will begin to 
show greater results. We should be able 
to reduce the incidence of cancer from 
eighty to seventeen. The cures of cancer 
should be increased from ten to sixty. Full 
control of cancer depends upon research. 

44 Warrenton Rd. 
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Wuy Cancer MortTALity Is ON THE INCREASE 


It seems pretty clear that, in the solution of our 


problem — “why 


cancer mortality is on the increase”’—we must give the first place to 
thz conservatism, inertia, obsession and prejudice of the medical pro- 
fession. Assuredly, therefore, it cannot be hard to understand how 
heavy must be the handicap to the successful treatment of cancer by 
other than approved methods—however unsuccessful such may be — 
that is to say, subject to “conditions by which the teacher profits.” — 


Edit. in Med. Times (London), Oct., 1931. 





Importance of the Seminal Vesicles 
in Diagnosis” 
By Winfield Scott Pugh, B.S., M.D., New York City 


Visiting Genito-Urinary Surgeon and Chief of Clinic, City Hospi‘al; Associate, Stagg, Murray Hill and 
Silver Cross Hospitals; Commander, Medical Corps, U.S Navy, retired 


FEW years ago the medical pro- 
fession was surprised to learn that 
not a few of our supposed appen- 

dicular inflammations were, in reality, 
ureteral calculi and that the appendectomy 
profited naught. Another brilliant constel- 
lation has now burst into the firmament 
of the lower right quadrant and it is none 
other than the right seminal vesicle. I 
cannot emphasize too strongly the need for 
considering this little organ when ponder- 
ing over a possible diagnosis of appen- 
dicitis. 
INCIDENCE 


First in importance in seminal vesiculitis, 
from an etiologic standpoint, is gonorrhea, 
this infection being responsible for at least 
90 percent of the cases. Indeed it is very 
rare that we see an infection of the vesicles 
of non-venereal origin, but we must leave 
a loop-hole for those gentlemen who claim 
never to have wandered into the primrose 
trail. 

Gonorrhea is a widely spread infection. 
A huge percentage of people have it and 
I often wonder how any males escape. 
I have estimated that almost 80 percent 
of men have or have had it. I know that 
these figures are startling, but some think 
they by no means cover the real incidence 
of gonococcal infection. Among this army 
of gonorrheals there are few in whom the 
inflammation is limited to the anterior 
urethra. This opens the way for extensive 
vesicular disease, and I, personally, feel 
that a great many cases exist and am cer- 
tain that those who see few cases of seminal 
vesiculitis have very short or uneducated 
fingers. 

In cases of gonorrhea involving the 
posterior urethra, Mayer, in 1905, reported 
60 percent with a definite involvement of 
the seminal vesicles. Lewin and Bohm, in 
1900, stated that, in an examination of 
1,000 cases of gonorrhea, 25 percent 
showed seminal vesiculitis. In the past 
thirty-one years I have had an unusual 
opportunity to study gonococcal infections. 


*A clinical lecture from the Department of Urology, 
City Hospital, New York, April 18, 1930. 


Of these a high percentage received a 
careful examination and the observations 
were made under the best possible condi- 
tions, control of the patient being ideal. 
A large number of these men were placed 
at rest in bed and were given the care 
accorded an acute febrile infection. In 


Fig. 1.—Sacrum and Coccyx 
30th Seminal Vesicles Enlarged. 
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spite of this, evidence of posterior involve- 
ment became noticeable in a very great 
percentage. Enlarged and painful seminal 
vesicles were noted in about 75 percent of 
our cases. In a few instances, one vesicle 
(usually the right) was involved, but the 
vast majority revealed bilateral infections. 
I believe that this is a rather accurate 
conception of the prevalence of seminal 
vesiculitis; but the disease seems to be 
unknown to many physicians, and the last 
handbook of physical examinations, issued 
by the American Medical 


makes no mention of it. 


Association, 


ANATOMY 

The seminal vesicles are placed high up 
behind the bladder, seeming to be a finger- 
like process extending out from the lateral 
wings of the prostate. On noting how high 
they are, one will at once see why both 
are so often missed by the average examin- 
ing finger. Of no small import also is their 
relation to the ureters. Here we see the 
reason for ureteral blocks and renal colic, 
as a result of an enlarged vesicle. 

In an anterior view, we note the 
seminal vesicle, on being injected, extends 
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Fig. 2.—Bilateral Tuberculous Seminal Vesiculitis. 
(These cases suggest subacute appendicitis.) 
well into the area of the right iliac fossa. 
Here, it is true, the organ is on a deeper 
plane; but not very far from the head of 
the colon. In a markedly swollen vesicle, 
the relation is even more pronounced. 


SYMPTOMS 
Seminal vesiculitis is generally classified 
as acute and chronic, but most of the 
former cases are really sub-acute. There 
is an impression that the disease is usually 


ushered in with distinctly urinary symp- 
toms, but this only too often is an error. 
In seminal vesiculitis, there is usually the 
history of a urinary-tract infection, often 
of gonococcal origin. A few weeks later 
there is a sudden rise of temperature, pain 
in the back, dysuria and an_ increased 


desire to urinate. At times there is a 
distinct sensation of bladder fullness, with 
an apparent inability to evacuate. Frequent 
nocturnal pollutions, often-blood-stained, 
clinch the diagnosis. A rectal examination 
would show a large and tender seminal 
vesicle, but often this lower alimentary 
tract inspection is avoided by the physi- 
cian. 

This type of vesicular disease is not hard 
to detect. The more acute cases are the ones 
which give us difficulty. The patient is 
seized, in these instances, with sudden, 
severe pain in the right iliac region. The 
temperature may be 103° or even 104°F., 
and the pulse is in accord with the temper- 
ature. Nausea and vomiting may even be 
present, as in every other acute infection. 
Careful palpation reveals the fact that the 
lower abdomen is sensitive to pressure; 
there may also be a suggestion of rigidity. 
If the vesicle is large enough to press on 
the ureter, evidence of renal colic will 
make its appearance. 
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Given a case with the symptoms enum- 
erated, what shall we do? On abdominal 
examination, note the condition of the 
spermatic cord, which is usually quite 
sensitive, if not actually painful. Epididy- 
mitis of varying degree may be present. 
Incidentally, I have seen more than one 
patient with beginning epididymitis lose 
his appendix, because the surgeon removed 
the organ rather expeditiously. 

Our next concern is the rectal examina- 
tion; and the man who fails to make this 
misses a great deal in diagnosis. Pass the 
examining finger up through the median 
sulcus of the prostate until the upper 
cornu is reached, then move the digit out 
to its extreme end, where one will most 
often find the vesicle. A large thumb- 
shaped or even sausage-like mass locates 
the diseased area. If inflammation is 
present, the patient will make it known. 
As a rule, these violent vesicle attacks 
produce a swelling which even a short- 
fingered physician can reach. In those cases 
where the organ is high, the method 
recommended years ago by Morton is valu- 
able. It consisted in putting one’s foot on 
a chair and placing the elbow against the 
knee, when, the index finger being in the 
rectum, it is forced well up with the knee. 

We have always been taught to make 
a rectal examination in all cases of sup- 
posed appendicitis, and one will frequently 
elicit tenderness through the rectum, in 
cases of disease around the head of the 
colon; but one will not find a swollen and 
tender vesicle. 


CasE REPORTS 


In looking over the files of a large 
urologic department, I found fifteen cases 
of definite seminal vesicle disease that had 
been subjected to an appendectomy. This 
state of affairs has been brought rather 
forcibly to my attention by seeing five 
cases during the past year, in which such 
a mistake had been made. 

Case 1:—-J. T. white; age 42 married; native 
of United States, having gone through the 
greatest amount of adventure before his real 
diagnosis was reached, is given first place on 
our list. 

In January, 1924, he was taken with sudden, 
severe pain in the right iliac fossa, associated 
with moderate fever. A physician was called 
and stated that a mass was present in the 
appendicular region. An immediate section was 
done and the supposedly offending appendix 
removed. Following the operation, the patient 
states that he still felt a soft mass in the lower 
right quadrant, but that it subsided slowly. In 
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spite of this apparent subsidence, pain still 
persisted in that area and patient was miser- 
able for about a year. In the meantime, several 
slight flare-ups took place and a new diagnosis 
of ureteral calculus was made. 


In the early part of 1925, several plain x-ray 
pictures were taken, but no calculi were seen 
on the plates. In early 1927, following a 
severe attack of what was said to be stone colic 
his kidneys and ureters were explored by a 
general surgeon, with negative results. In 
February, 1928, another violent attack of pain 
occurred and patient found himself unable to 
void urine. I examined him at this time and 
found a well marked obstruction at the bulbo- 
membranous junction of the urethra. A number 
15F. web catheter was finally passed into the 
bladder. Rectal examination revealed a mass 
involving the right seminal vesicle, which 
seemed to extend high into the abdomen. Pres- 
sure on this swelling produced the same kind 
of pain he had had previous to the appendec- 
tomy and ureterotomy. 


In spite of its moderately long duration, the 
seminal vesiculitis, (for such it truly was) 
responded readily to treatment with diathermy. 


Case 2:—L. A. B.; white; age 25; married; 
porter, was admitted to hospital March 3, 1928, 
and stated, on admission, that he was operated 
upon three months previously for acute appen- 
dicitis. The surgeon told him that his appendix 
was removed, but he does not think so,as he 
has the same symptoms that he had before; to 
wit, marked tenderness in the right iliac fossa, 
frequent attacks of a colicky pain and slight 
burning on urination. 

On delving into the history of this case I 
found venereal infection denied. On further 
questioning (and this is important), I elicited 
the fact that he and his wife not desiring 
children for economic reasons, he had been 
practicing withdrawal. In discussing the etiology 
of seminal vesiculitis I should, perhaps, have 
stressed the practice of withdrawal a little more 
as it is, after gonococcal infections, the most 
common cause of this condition. 

A urethral examination, in this case, showed 
a swelling in the deep urethra, in the region 
of the verumontanum, which was undoubtedly 
colliculitis, Rectal examination gave the patient 
severe pain in the prostatic area, and a large 
mass was found extending out from this organ. 
The mass was, of course, a very large seminal 
vesicle. 

It being of the utmost importance that 
drainage be established, I began the passage 
of sounds, in connection with diathermy treat- 
ments, under which the patient soon improved. 
We must not forget that, where urethral ob- 
struction is present, dilatation is necessary; 1n 
fact. it is almost the sine qua non of treatment. 

Case 3:— J. W.; white: age 23; native of 
the United States, was under treatment at the 
City Hospital Dispensary from May 2, 1928, 
for an acute gonococcal infection of his urethra. 
In the fourth week of the attack, he was seized 
with sudden severe, pain in the lower right 
abdominal quadrant. There was also a chill, 
associated with slight nausea and vomiting. A 
physician near the home was called in and, 
after a very hasty abdominal examination, a 
diagnosis of acute appendicitis was arrived at. 
The patient at thie time had a urethral dis- 
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charge still containing gonococci in considerable 
numbers. 

When the man arrived at the hospital, the 
operating room was in readiness and he was 
taken up at once. The surgeon placed his hand 
over the classical area of McBurney and elicited 
tenderness, The record states that an appendix 
showing a low-grade inflammatory reaction was 
removed. The report also spoke of round-cell 
infiltration, but I have seen very few really 
active organs in which one could not find some 
round-cell infiltration. 

Two weeks after the operation, the patient 
was back at the dispensary. Almost the first 
question he asked me was, “How long do these 
after-pains persist when the appendix is re- 
moved?” I asked him what he meant by after- 
pains, and he replied the house surgeon told 
him that everybody had them, sometimes for 
weeks. 

Abdominal examination showed a suspicious 
fullness in the right iliac region and, on press- 
ing over McBurney’s point, one received the 
impression as if there was still a mass there; the 
same area, on pressure, was decidely tender. 

Rectal examination showed the prostate 
slightly enlarged and tender and the left seminai 
vesicle somewhat enlarged and sensitive. Pres- 
sure applied over the right vesicle elicited 
severe pain and the patient stated that it was 
just like that of his appendicitis attack. There 


was a huge, sausage-like seminal vesicle, 
markedly inflamed. The patient was given 
urinary antiseptics and hot rectal irrigations 


three times a day, diathermy not being avail- 
able. The inflammation subsided in about a 
month, and all “after-pains’ of his appendi- 
citis also disappeared. 

Case 4: — M. H.; aged 45; a prominent 
physician in a nearby town, had suffered for 
years with what had been diagnosed as chronic 
prostatitis. A fairly clear urologic history was 
obtainable, among other things noted being 
repeated attacks of gonococcal infection. 

In August, 1928, he was seized with an acute 
attack of abdominal colic which, he states, was 
at first noticed all over the abdomen, finally 
centering in the lower right side—as he said, 
a typical attack of appendicitis. The doctor, 
however, forgot to tell the surgeon that, for a 
week previous, he had been having great 
difficulty starting his urine. Of course he lost 
his appendix. 

Two days after his operation, a similar attack 
occurred and the wielder of the scalpel was 
again called to his bedside, as it was feared that 
postoperative peritonitis had set in. Conserva- 
tive measures were to be tried first, so he was 
placed in the Fowler position and a Murphy 
drip instituted. He soon recovered and left the 
hospital. 

Two weeks later he was in New York and, 
having considerable pain, saw a physician who 
made a rectal examination. This gentleman said 
he believed that most of the trouble was due 
to a huge seminal vesicle, and the patient was 
referred to me. I was able to confirm, in detail, 
the findings of the last physician and suggested 
treatment. The doctor has been carrying out his 
treatment at home and, while not entirely clear 
at this writing, is certainly very greatly relieved. 

Case 5:— F. E.; age 50; dentist, has been 
under treatment for chronic prostatitis for a!- 
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most ten years, but has not improved. Massage 
and prostatic massages have been of no avail. 
In fact, he says that he has been massaged by 
the best people in the country and now thinks 
the procedure is of little value. 

In November, 1928, he was relieved of the 
care of his prostate by what seemed to be a 
typically acute attack of appendicitis, The opera- 
tion was performed in a near-by city at mid- 
night and the patient was discharged as cured 
in ten days. 

About a week after leaving the hospital, he 
again began to ache in his right inguinal re- 
gion and thought the spermatic cord seemed a 
bit sensitive, or neuralgic. He came into the 
ofice of another urologist, who asked me 
to examine him. An examination showed a 
rather narrow urethral stricture and a massive 
seminal vesiculitis, most marked on the right 
side. The prostate was only moderately involved. 

Prostatic massage here was in disrepute, and 
little wonder! There we have an _ extremely 
valuable procedure greatly maligned, because it 
was used where there was no indication for it. 
The prostate could have been massaged away 
(and many of them are) without achieving any 
degree of success. In seminal vesiculitis it 1s 
folly to massage a prostate. If one cannot feel 
a vesicle, it is best to let some one else try it. 
In corpulent individuals, with massive gluteal 
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regions, it is often hard work -for the most 
skilled examiner to palpate the vesicles. I have 
never used an instrument for prostatic or 
vesicle massage, as I have felt much safer with- 
out them. 


SUMMARY 


The points I have been trying to’ bring 
out in this brief dissertation are: 

1.—Seminal vesiculitis is a very common 
disease. 

2.—Its symptoms, when of an acute 
nature, are often strikingly similar to those 
of acute appendicitis. 

3.—Many patients are operated upon 
for apppendicitis, where the 
entirely in the vesicle. 

4—In ail cases of appendicitis, it is 
well worthwhile to delve deeply into the 
venereal or urologic history. 

5.—It is not wise to do an appendectomy 
without first making a rectal examination. 
The fears of rupturing an abscess are 
practically groundless. 

30 East 40th Street. 
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Cancer of the Large Bowel 
By Charles J. Drueck, M.D., F.A.C.S., Chicago, Ill. 


Professor and Head of the Department of Proctology, Chicago Medical School 


ANCER of the large bowel is rela- 

tively common. It is a serious disease 

with a high mortality and a distress- 
ing death, usually developing into an in- 
curable malady within a few months; many 
cases have reached such a stage when first 
examined by the surgeon. Nearly ten per- 
cent of all deaths from cancer are from 
those in the large bowel. Its careful study 
is all the more urgent because, in favorable 
cases, the percentage of cures may be high 
and, if both the patient and his doctor are 
alert, the disease may be recognized early 
in the curable stage in a large share of 
instances. Because the lesion is local for a 
period of time, metastasis is relatively late, 
and there is a curable stage wherein the 
neoplasm may be diagnosed and treated 
properly. Brindley,’ in a study of 100 
cases of cancer of the bowel, found in- 
volvement in the 

Cecum 

Ascending colon 

Hepatic flexure 

Transverse colon 

Splenic flexure 


Descending colon 
Sigmoid colon 
Rectum 
Ano-rectal 


DIAGNOSIS 


That the sick man may have the best 
chance of cure, it is important that he 
recognize that trivial digestive disturbance. 
are important and that he must report to 
his doctor who, in turn, must appreciate 
that even the most unimportant symptoms 
may point toward serious trouble. Any 
modification, however slight, in the normal 
bowel behavior of any individual, regard- 
less of age, persisting for more than a few 
days after adequate treatment has been 
tried, demands a most painstaking investi- 
gation. 

The coming of the roentgenogram of the 
opaque enema has revolutionized the recog- 
nition of intestinal disease, but here, as in 
any other procedure, clinical evidence and 
the x-ray findings must harmonize and one 
negative film must not be taken as final: 
even a positive film must be repeated, if 
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other factors do not agree. Young? 

“In approximately ten percent of the 

the first x-ray film may be negative, 
single examination should never be taken 
as final in the face of persistent symptoms, 
however trivial.” 

If the roentgenogram demonstrates di- 
verticulitis, that does not necessarily rule 
out cancer, as the two conditions can exist 
together without any apparent causal rela- 
tionship. The use of a barium enema will 
very often quiet down symptoms due to 
diverticulitis. It will, of course, have no 
effect on symptoms due to malignant 
disease. 

A digital rectal examination should 
always be made and the presence of hemor- 
rhoids, so frequently a complication, even 
when the disease is higher up, should not 
mislead the examiner. 

A proctoscopic examination may locate 
early carcinoma of the rectum or sigmoid, 
or an ulcerative colitis, the etiology of 
which must be determined. 

The physical characters of the growth 
vary considerably, but usually conform to 
one of two types: The adenocarcinoma 
develops large, lobulated masses, which 
occupy the whole lumen of the bowel. 
It is fairly rapid in growth, and 
usually associated with ulceration and 
hemorrhage, obstruction being © a_ late 
phenomena. The scirrhus cancer develops 
as an annular constriction around the 
bowel, the lumen of which may be so con- 
tracted as scarcely to permit a probe to 
pass. It is astonishing that the function of 
the bowel is carried on without much pain 
or difficulty until the lumen is almost ob- 
literated, and then, suddenly, serious ob- 
struction occurs. The bowel, viewed from 
the outside, looks as if a piece of string 
had been tied around it, so great is the 
constriction. 

In either type of growth, the bowel 
above the disease becomes hypertrophied 
and dilated and the mucous membrane is 
congested, inflamed and ulcerated by the 
irritation of the stagnated feces. These 
ulcers are termed “stercoral.” 

Bacteria find their way into and through 
the intestinal wall from these foci, and 
lead to peritoneal ab (peritonitis) and 
fecal fistula, if in the bowel above the 
rectum, and to ischio-rectal abscess if 
located lower. 

The bowel below the growth is often 
distended (ballooned) from paralysis of its 
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walls and the development of gases from 
the fecal material which may accumulate 
from the loss of muscular tone. 

Repeated stool examinations, to ascertain 
the presence or absence of occult blood, 
must be made in disease above the procto- 
scopic vision, and the persistence of a 
positive test, if backed up by other evi- 
dence of disorder, is enough to justify an 
exploratory operation, even in the face of 
negative x-ray findings. 

Cancer of the bowel is almost always 
primary in nature, and is usually a 
columnar carcinoma, to which colloid de- 
generation may be added. The small in- 
testine is rarely involved, but any part of 
the colon may be affected, and even the 
vermiform appendix. Secondary growths 
are occasionally met with and are, neces- 
sarily, of the same nature as the original 
tumor. 

Carcinoma of the bowel is less malignant 
in type than is cancer in some other loca- 
tions, and involvement of the mesenteric 
and retroperitoneal glands occurs somewhat 
late; metastatic growth in the liver, through 
the portal stream, is also a late occurrence; 
but the wide degree of permeation by 
cancer cells renders it ineffective to remove 
merely the affected portion of the bowel. 
A wide and extensive excision alone offers 
a prospect of cure.* 

The peri-intestinal irritation of the neo 
plasm leads to the formation of adhesions 
to the surrounding structures, which adhe- 
sions interfere with the functioning of the 
bowel. The carcinoma cells also penetrate 
the serous coat and give rise to secondary 
growths on the peritoneum and the pelvic 
organs, such as the ovaries. The general 
prognosis is good, provided the diagnosis 
is made reasonably early. 

SYMPTOMS 

The first symptoms of cancer of the 
bowel are quite vague and it is only in 
advanced stages that the clinical picture is 
definite. It is, therefore, important that we 
particularly study the early digestive dis- 
turbances. The disease begins insidiously 
and acute violent symptoms cannot be 
expected early. This is true of early cancer 
anywhere. It is the apparent insignificant 
and commonplace character of the symp 
toms that makes them slip by our observa- 
tion. These early symptoms, however, are 

See “Modern Treatment of Cancer of the Rec- 


tum,” by A. L. Abel, F.R.C.S., London, Eng., in 
Cun. Men. AND Surc., Jan., 1932, p. 33.—Fr. 
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the really important ones, because it matters 
little what the symptoms of advanced 
cancer may be, since such a patient is 
incurable. These early symptoms become 
far more pronounced as the lesion pro- 
gresses, and the cancer may attain a fairly 
extensive degree before definite serious 
symptoms manifest themselves. These in- 
definite, but always suggestive, symptoms 
which must direct our attention to malig- 
nant disease, are: 

1.—Intestinal indigestion. 

More than half of these patients have 
some gastric or upper intestinal disturb- 
ances, described as epigastric distress, 
nausea Or vomiting; or loss of appetite, 
belching, tightness of abdominal garments 
or abdominal fulness after eating even a 
small meal; and also diarrhea or alternat- 
ing diarrhea and constipation after very 
slight dietetic indiscretion. 

Cancer of the cecum is usually the 
adenocarcinoma, the growth originating 
opposite the ileo-cecal valve and gradually 
spreading around the gut. Symptoms rarely 
are noted until the valve is encroached 
upon, and then obstructive phenomena 
supervene. Patients with cancer of the 
ascending colon do not usually develop ob- 
struction. The liquid content delivered 
from the ileum into the cecum does not 
tend to blocking, and this probably in a 
large measure accounts for the freedom of 
these cases from obstruction. A tumor of 
considerable size is therefore frequently 
found in most cases which present them- 
selves for operation. 

2.—Pain. 

The most constant symptom is discom- 
fort or mild colicky pain, usually in the 
lower abdomen, and expressed in various 
terms by the patient. Just as lesions of the 
stomach and upper alimentary tract give 
rise to pain related to the ingestion of food, 
so do growths of the large bowel have pain 
associated with defecation. This is par- 
ticularly so with lesions beyond the hepatic 
flexure. Patients sometimes present ew 
selves with the one complaint of a peculiar, 
uneasy feeling in the abdomen. It is the 
persistency of this symptom that worries 
them. They realize that a change has taken 
place in their digestion, but they are noc 
able to define that change. 

In cancer of the cecum and ascending 
colon, the pain is about the umbilicus and 
extends into the right lower abdomen. This 
pain is constant, though not severe, and 
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there may be intervals of complete freedom 
from suffering which last days or weeks. 
The presence of but little local tenderness 
and the existence of but few constitutional 
manifestations of the disease are the im- 
portant factors in differentiating the con- 
dition from an inflammatory one. Occa- 
sionally a cancerous mass may become in- 
fected or even perforated, causing peri- 
tonitis or the formation of a local abscess, 
with the usual symptoms referable thereto. 
The symptoms may be such as to give rise 
to the diagnosis of appendicitis; in fact, 
patients with beginning cancer of the right 
colon have been submitted to appendec- 
tomy. 

3.—Tumor. 

A palpable mass is usually found on 
physical examination. It is harder, more 
sharply defined, more nodular, more mo- 
bile and less tender than an inflammatory 
mass. The fact that the right colon lends 
itself readily to palpation, being directly 
under the abdominal wall, makes it possible 
to palpate rather small masses. While a 
palpable mass is not an early finding, 
careful examination will reveal a mass in 
this region in a majority of cases which 
are still operable. 

4.—Systemic effects. 

The pale, sallow skin indicative of 
anemia will be observed during the physi- 
cal examination, and the microscope will 
show a low hemoglobin index and a low 
red-cell count. The hemoglobin is rela- 
tively lower than the red cell count. 

Exhaustion, a sense of weakness, lack 
of energy, malaise and fatigue are com- 
plaints frequently registered as relatively 
early symptoms. 


TREATMENT 


All lesions of the transverse colon, 
descending colon and sigmoid should have 
a cecostomy, to allow a more efficient 
preparation of the bowel, before doing any 
radical operations. The cecostomy acts as 
a safety valve after the resection, and a 
well constructed cecostomy, of the Witzel 
type, frequently closes itself later, although, 
if it does not do so, a minor operation for 
closure may be performed after the resec- 
tion. 

Lesions of the cecum and ascending 
colon are rarely accompanied with com- 
plete obstruction, the diagnosis usually 
being made while there is still opportunity 
for getting the patient and his colon into 
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good condition without preliminary drain- 
age. 

The standard resection of the right bowel 
includes the entire cecum and ascending 
colon with, the establishment of an ileo- 
colostomy at the same time. Usually this 
is done at one sitting. In any case of cancer 
of the bowel, where the patient’s strength 
is not equal to the one stage operation, 
the bowel can be mobilized and the several- 
stage Mikulicz operation performed. 

If obstruction is acute and the opera- 
tion is a first stage during an emergency, 
spinal anesthesia, despite any risk, is much 
to be preferred, because of the benefit of 
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having the bowel at rest. The second choice 
is local infiltration anesthesia. In the second 
stage, for resection, the choice depends 
upon the patient’s cardio-vascular system 
or cardio-renal system and the technical 
difficulties involved in the individual case. 
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NE of the most embarrassing of all 

facial disfigurements is the red nose. 

For generations past a suspicious or 
envious laity has looked upon the red nose 
as the emblem of long continued alcoholic 
imbibitions, although, as a matter of fact, 
the vast majority of those who suffer from 
this condition have been most persistent 
abstainers. 

Also, it is one of the most difficult con- 
ditions to eradicate, because of the many 
local and remote factors involved. The 
color is due to an excess of blood supply 
to the parts, which may be acute or 
chronic and due to either inflammatory 
reaction following trauma or infection, to 
a temporary or persistent congestion or to 
permanently dilated capillaries, with or 
without hyperplasia. The causes may be 
either primary or secondary; local or 
remote. 

To better understand the etiology, 
pathology and treatment of the several 
factors involved in the red nose, we must 
bear in mind the various anatomic parts 
which may become involved —the capil- 
laries, sebaceous and sweat glands, hair 
follicles and the lymphatics. The capillaries 
carry the blood to and from the parts; 
the sebaceous and sweat glands are ex- 
creting organs which, by overaction, may 
cause the nose to become oily or sweaty; 
the lymphatics carry infection to the vari- 
ous tissues and cause the spread of the 
disease by disseminating the pathogenic 


factors; the hair follicles are 


usually 
dormant in early and adult life and remain 
so unless aroused to activity by senile 
changes or by some irritation. 


ACUTE AND TEMPORARY CAUSES 


Probably the simplest type of red nose 
is that which is due to weeping. Because 
of pain, anger, grief or other exciting 
cause, the patient becomes lachrymose, the 
capillaries of the nasal and orbicular 
regions become acutely congested and an 
increase of the nasal secretion is estab- 
lished; also a flow of tears, which pour 
through the lachrymal ducts into the nasal 
cavity, the combination resulting in much 
sniffling and frequent blowings of the nose, 
causing that organ to assume a most em- 
barrassing redness. The remedy is very 
simple: first stop the weeping which is the 
exciting cause, then into each eye instil 
two or three drops of a 1:10,000 solution 
of epinephrin and, within a few seconds, 
the conjunctiva will become pale, the 
sclera white and the eyes resume their 
normal appearance. Through the ducts the 
solution reaches the nasal mucous mem- 
branes and the congestion, hypersecretion 
and sniffling cease. Apply a towel wrung 
out of ice cold water to the nose and 
upper lip, or spray a little ether or ethyl 
chloride over the parts, and the congestion 
will rapidly subside, the nasal redness fade 
out in less than five minutes and the pa- 
tient be presentable for the dinner party, 
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theatre, dance or other social function. 

The next commonest causes are the acute 
inflammations of the nasal mucous mem- 
brane, as manifested in coryza, rhinitis, 
hay-fever or rose-cold, and the nasal symp- 
toms of measles. The symptoms of these 
diseases are too well known to call for 
recital here. 

For coryza and acute rhinitis, if seen 
in the early or initial stages, my most 
satisfactory treatment is carried out as 
follows: Have the patient take a hot bath, 
of not over ten minutes’ duration, at bed- 
time, followed by a brisk rub-down with 
a coarse towel; on retiring, take a capsule 
of five grains of quinine sulphate with hot 
lemonade, to which one ounce of Spts. 
frumenti has been added. A good laxative 
should also be taken on retiring. The 
patient is directed to sleep between 
blankets and not throw the blankets off 
after perspiration has begun. If it is neces- 
sary to get up during the night, he should 
don a warm bath robe or wrap himself in 
a blanket. The next day the patient is 
given a supply of Burgraeve’s granules 
dosimetric trinity (Abbott’s) (aconitine 
hydrobromide, gr. 1/800; digitalin, gr. 
1/60; strych. arsenate, gr. 1/120) and 
told to take one every half-hour until six 
have been taken, then one every two hours 
as needed. If these granules are not avail- 
able I use coryza tablets (Dr. Smith’s Rx.) 
in the same way. As a local application, 
the patient is given the ephedrine-butesin 
oil spray. 

This therapeutic assault usually “knocks 
a cold” in twenty-four hours. If it does 
not, or if the condition has passed the 
initial stages, the patient can look forward 
to three weeks of sniffling and blowing, 
with the attendant discomforts. In patients 
who are subject to colds, considerable 
success has followed the prophylactic treat- 
ment by hypodermic injections of an im- 
munizing vaccine containing the catarrhal, 
pneumonia, influenza, staphylococcus and 
other bacteria implicated in these respira- 
tory infections. 

ACNE 


Acne in its several forms is a frequent 
cause of red nose. The pimple may be a 
solitary manifestation or there may be a 
group of them scattered over the face. 
The treatment of acne has often been called 
simple, but my experience is that it is one 
of the most complicated bits of simplicity 
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ever encountered. The etiology of acne is 
so varied, including factors of diet, per- 
sonal cleanliness, reflexes from organic 
malfunction, skin infection, environment, 
climate, etc., that the removal of the cause 
becomes a personal problem with each in- 
dividual and no one plan of treatment can 
be laid down as applicable to all patients. 

Two things are insisted upon when a 
patient comes for treatment: personal 
cleanliness and regulation of the diet. By 
the former is meant more than mere ablu- 
tions with soap and hot water; it means 
cleanliness both inside and out. A dirty 
skin invites infection, and an alimentary 
canal clogged with putrifying fecal matter 
is prone to arouse the cutaneous glands to 
perverted function. 

After a thorough washing with coconut 
oil soap and hot water, the face is scrubbed 
with a lather of mechanic’s soap, gently at 
first and more briskly as indicated and as 
the patient can endure it, using a hand 
brush or rubber sponge. In many cases a 
sulphur soap is used or a small quantity 
of precipitated sulphur is added to the 
lather of the mechanic's soap. After being 
rubbed dry with a Turkish towel, the skin 
is gone over with an acne lancet and come’ 
done extractor and any remaining pimples 
or comedones are opened, evacuated and 
cleansed, after which the entire involved 
skin surface is painted over with a 1:500 
solution of Metaphen, which is allowed to 
dry in situ. 

For internal cleanliness, the patient's 
alimentary canal is subjected to such treat- 
ment as is deemed necessary to secure a 
thorough evacuation of accumulated food 
debris and to maintain normal peristalsis. 
The evacuation can be accomplished by 
means of an occasional dose of drugs, the 
daily ingestion of small quantities of heavy 
mineral oil, enemas and especially by a diet 
containing laxative foods. It has long been 
my contention that a properly regulated 
diet and the cultivation of habit time will 
do away with the need for medication. 
Following the evacuation there may exist, 
in some cases, the necessity for colonic 
irrigations to wash away any possible re- 
tained toxic factors within the lower 
howel. 

By way of diet regulation, the patient 
is advised to refrain from eating pork or 
fat meats, veal, cabbage, pickles, candy or 
pastry, and also from cocoa, chocolate, tea, 
coffee and alcoholic drinks. Beef, mutton, 
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lamb, fish and fowl, all without fat, are 
permitted in moderation and afford a menu 
ample enough for any person; also milk, 
buttermilk, water, fruit-ades and juices. 


In so many cases we find acne only one 
element in a symptom complex due to 
organic disturbances, that we are justified, 
in each case, in making a thorough study 
of the functions of the patient's various 
organs, especially the gastrointestinal and 
genitourinary tracts. Should any abnorm- 
ality be found, it should be treated, and 
with its correction, it is highly probable 
that the acne will disappear. 

In those cases where internal medica- 
tion is deemed advisable, good results have 
been secured from an “acne tablet” con- 
taining: 


~ 


Calcium Sulphide ..... aT. 
Arcenic Sulphide Gr. 
Ext. Echinacea ...... a. 
Ext. Berberis 

Aquifolium... ar. 1 
Ext. Nux Vomica, pwd. Gr. 1/20 
Juglandin .......... 


0.0160 Gm. 
0.0006 Gm 
0.0320 Gan 


0.0640 Gm. 
0.0032 Gm. 
0.0160 Gm. 

Many cases will call for local applica- 
tions to reduce inflammation, to act as an 
astringent and to relieve the soreness which 
often accompanies the eruption. A lotion 
which has found much favor in my work 
is prepared as follows: 

ht 
Sulphur 
Zinc. Carbonate 
Zinc. Oxide 
Glycerin 
Aqua dist. qs ad 

Sig:—Shake well and apply to the parts 
with a camel’s-hair pencil. This should be 
applied to the nose on retiring and washed 
off in the morning. To make the applica- 
tion a little less conspicuous it can be given 
a flesh-like color by adding a few drops 
of tinted tincture of Metaphen, which will 
also add to its antiseptic qualities. No 
matter what form of treatment is used, 
one must always bear in mind and impress 
upon one’s patients, that acne is a most 
intractable disease. 


dram i 4.0 
dram ii 8.0 
dram ii 8.0 
dram i 4.0 


ounces vi 180.0 


Praecip. 


OTHER CONDITIONS 


Dermatitis or congestion of the nose due 
to drugs or foods, plant toxemias, germ 
infection and the bites or stings of insects 
usually disappears in a short time under 
such treatment as the symptoms and the 
exciting cause may indicate. Erysipelas is 
an infection which frequently attacks the 
nasal area and, because of the danger of 
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extension to the deeper parts and to the 
cranial contents, with fatal results, calls for 
immediate aggressive treatment, both local 
and constitutional. Lupus erythematosus is 
another disease occasionally affecting the 
nose which requires radical treatment and 
is best handled by a specialist familiar with 
ultraviolet-ray and radium therapy. 

Rhynophyma, an aggravated form of 
rosacea, is easily recognized by the tuberous, 
bulbous enlargement of the tip of the nose, 
due to hypertrophic changes in the cutan- 
eous and subcutaneous tissues. This con- 
dition is often so repulsive as to result in 
business and social ostracism, with much 
pecuniary loss and great mental anguish. 
Experience has proved that drugs, electro- 
lysis and the x-rays have no satisfactory 
effect upon this disfigurement and that it 
is amenable only to radical treatment by 
surgical measures. For many years this con- 
sisted in paring and trimming away the 
surplus tissues, leaving a raw surface which 
healed by granulation. The results, how- 
ever, were not always entirely satisfactory, 
as severe scarring and occasional distor- 
tion due to cicatricial contraction fre 
quently followed. 

Some years ago, Dr. James F. Grattan 
devised an operation in which skin 


flaps 
are dissected loose, the tumor mass 


then 
cut away and the skin flaps replaced, trim- 
ming and adjusting them to cover the 
denuded area completely, smoothly and 
with accurate approximation. After union 
is effected and all wounds healed, applica- 
tions of a freshly-prepared, fifty-percent 
solution of trichloracetic acid are made as 
necessary, to level off the bumpiness of the 
skin due to prominent sebaceous gland 
orifices. 

Syphilitic roseola frequently appears 
upon the tip of the nose and the surround- 
ing skin; in fact, the relation between a 
nasal roseola and syphilis has been so fre- 
quently noticed that today a Wassermann 
test is made on every patient showing this 
condition. In quite a few cases it has been 
found that this redness about the anterior 
nares was the only visible evidence of the 
syphilitic infection. 

It is not unusual to find a red nose asso- 
ciated with angioneurotic edema of the 
upper lip; also as a part of the symptom 
complex of impetigo contagiosum. 

Following almost any form of trauma 
of the face, redness of the 


nose may 
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develop. Occasionally this condition follows 
the most insignificant trauma. Some years 
ago, when the wearing of veils was fashion- 
able, it was noticed that a large number 
of the women who wore veils developed 
circumscribed areas of redness on the tip 
of the nose and the malar prominences. 
This redness was believed to be caused by 
the friction of the veil upon the under- 
lying skin—gentle, but repeated every few 
seconds for hours at a time—an opinion 
which was confirmed by the disappearance 
of the redness when the veils were dis- 
carded. 

Intranasal irritation frequently causes a 
red nose, as has been noted in cases of 
septal spurs and deviations, polypi, etc., 
where the correction of the abnormal con- 
ditions brought about the disappearance of 
the redness. 

Sunburn, the application of the ultra- 
violet rays and freezing may result in a 
more or less transitory redness of the nose 
and, in cases where there have been re- 
peated exposures, a permanent dilatation 
of the capillaries may result. 

Nevus and telangiectasis are circum: 
scribed areas of dilated capillaries, arter- 
ioles or veins, either congenital or acquired, 
which call for treatment by electrolysis, 
carbon dioxide applications, or by surgical 
procedure, the method of treatment to be 
determined by the nature and extent of 
the disfigurement and the experience and 
judgment of the dermatologist or surgeon. 
Such cases should not be treated by a cos- 
metician. 

It has long been recognized that diseases 
of certain viscera have a reflex effect upon 
the nose. A greasy, red nose is frequently 
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an indication of liver trouble, and a course 
of calomel granules will do more good than 
all the local applications in the world. The 
patient can be given a wash of ten-percent 
boric acid solution, to be applied three or 
four times daily, and instructed to omit 
all fats and oils from the diet. Dyspepsia 
and indigestion, constipation and other dis- 
eases of the alimentary canal are often the 
cause of red nose and, under suitable treat- 
ment of the gastrointestinal ailment, the 
reflex nasal disfigurement will disappear. 


The sympathetic relations existing be- 
tween the nose and the sexual organs are 
well known and the nose is considered by 
many physicians as a very accurate indi- 
cator of the conditions existing in the gen- 
ital tract. It is nothing unusual for the 
nose to become red and congested during 
menstruation or sexual excitement, or, if 
there already is a pathologic condition 
existing, for it to become acutely aggra- 
vated during these periods. Nasal conges- 
tion frequently follows excessive venery 
and even persistent masturbation. In appo- 
sition to these phenomena, we have 
hundreds of instances where relief from 
dysmenorrhea, cervical leucorrhea and 
other “female diseases” has followed oper- 
ations for the correction of nasal mal- 
conditions. 


In conclusion: A red nose is never a 
distinct pathologic entity, but rather an in- 
dication of some disease or abnormality 
and the treatment thereof should be pre- 
ceded by a general examination and a 
special examination of any and all diseased 
organs. 
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EMOTIONS AND DISEASE 


“I do not know what he means by psychotherapeutic treatment,” said 
an adult patient with pylorospasm the other day to a friend, referring 
to his new physician. “There's nothing the matter with my mind.” 

The patient was quite right, his intellect was good; but he, like the rest 
of the general public, had been badly educated by the medical profession. 
He had learned to expect physical, material, mechanistic treatment for 
an ill which, to him, was obviously of the body machine. None of the 
well-trained modern physicians whom he had consulted had led -him to 
realize that he, like all other human beings, possessed an affective 
emotional equipment which dominated physiologic function, ever un- 


touched by rational 


thinking, and usually beneath the level of con- 


scious awareness.—GEORGE DRAPER, M.D., in “Disease and the Man.’: 
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“FRESH” AIR 


AN’S daily menu consists, or should 

approximately consist, of 34 pounds 
of air, 3Y%2 pounds of food and 4 pounds 
of water. Sixty percent of his total energy 
is derived from the air he breathes, and 
ninety percent of the 24-hour day is spent 
in breathing indoor, confined air. 

We can exist for several days without 
food and water, but only for a few minutes 
without air. Much time and effort have 
been expended in determining the correctly 
balanced diet; in food and water inspec- 
tion; and in stressing the universal im- 
portance of these for health. We have 
taught, or been taught, the necessity for 
“fresh” air—to keep the windows open 
and to indulge in open-air sports and 
pastimes—yet only an infinitesimal number 
of us possess any real scientific and prac- 
tical knowledge of this vital necessity to 
life and health. 

Physical therapists, in particular, should 
educate themselves, and then direct the 
attention of the profession and the public 
to the fallacies and limitations of socalled 
“fresh” air. Air, being composed of a 
permanent mixture of gases, is not subject 
to decay, like fresh vegetables, fruits and 
other organic material. 


Vacations and change of climate induce 
more healthful reactions, largely on account 
of more healthful air conditions. The un- 
scientific dread of carbon dioxide has been 
dissipated by experiments which demon- 
strate that ten to fifteen times the falla- 
ciously-presumed lethal concentration of 
this gas in air causes no discomfort or 
suffering whatsoever, so long as the temper- 
ature and humidity are kept low. 


Stagnant, dust- and germ-laden, too dry 
or too moist air is unhealthful. Condi- 
tioned air means the correctly propor- 
tioned and sustained ratio of temperature, 
humidity and air motion. Sanitary engi- 
neers are developing the equipment for such 
an ideal health condition. We shudder at 
the unhygienic horrors of the Medieval 
or Dark Ages, and yet, with our civilized 
training and unnatural environment, have 
but feebly envisaged this ubiquitous health 
and economic problem of “fresh” air— 
conditioned air. 


Nasal catarrh and sinus involvement, 
hay-fever and respiratory affections, both 
acute and chronic, can be directly minim- 
ized, and the greater proportion of other 
diseased conditions, 


not so apparently 
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susceptible to air conditions, should be in- 
directly alleviated by correct atmospheric 
environment. Let the present deplorably 
ineffective and wasteful heating and ven- 
tilating systems be exchanged for the 
rapidly evolving conditioned air installa- 
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tions which, both summer and winter, 


will automatically and economically regu- 


late temperature, humidity and air motion 
to each respective season’s daily require- 
ments of comfort and of health. 


L.E.G.W. 


Recent Developments in Electrosurgery 
By E. N. Kime, M.D., Indianapolis, Ind. 


LECTROSURGERY is the correct 

term applied to the technic of opera- 

tion with the electrosurgical knife, 
often incorrectly designated the “radio” 
knife. Other misnomers are electrocautery 
and fulguration. The electric cautery acts 
somewhat like a soldering iron, introducing 
conductive heat from the outside, rather 
than generating the much more flexibly 
controlled conversive heat from within the 
tissues themselves. Fulguration is now 
almost obsolete—and consists of sparking 
the top of the lesion, with the production 
of a superficial char. It is the least efficient 
form of electrosurgery, seldom to be 
recommended except for the most trivial 
lesions, or for controlling capillary oozing. 
An electrosurgical operation, performed by 
the correct technic, provides complete 
surgical extirpation of the lesion through 
a relatively bloodless wound, the margirs 
of which are seared by either a fine, a 
medium-heavy or a deep coagulum, the 
depth of which is easily controlled by the 
trained operator. 


“CUTTING” AND “CooKING” CURRENTS 


Modern electrosurgery began with the 
perfection of the cutting current by 
George Wyeth,’ less than a decade ago. 
The modern electrosurgical unit delivers, 
through a_ single operative instrument, 
both “cooking” and “cutting” currents, in 


almost any combination desired. “Cooking” 


effects vary from fulguration (superficial 
carbonization) through desiccating or de- 
hydrating effects, up to more or less com- 
plete coagulation. The latter is the most 
efficient form of thermopenetrative de- 
structive heat and is usually biterminally 
administered, for more perfect control. 


When the cutting current is used, the 
operative instrument is not mechanically 
pushed through the tissues, but merely 


guides the line of the tissue-exploding arc, 
which severs or cuts faster than a sharp 
scalpel. At the same time, or from time to 
time, as determined by the operator, various 
cooking effects may be obtained, depending 
upon the anatomic, physiologic or path- 
ologic conditions present. The obvious 
advantages are: less bleeding; less ligatures: 
less sponging and handling of tissues; and 
consequent less risk of mechanical implan- 
tation of bacteria or neoplastic cells. 


The electric arc sterilizes as it cuts, seals 
smaller blood vessels and lymphatics and 
destroys sensory nerve terminals. As a rule 
there is less after-pain and shock. Delicate 
dissections may now be performed with 
the low-voltage cutting currents, without 
undue hazard to large vessels, nerve 
trunks, periosteum and other important 
structures. These operative mishaps were 
much more frequently seen following the 
use of the archaic high-voltage diathermic 
machines, which were primarily intended 
for medical diathermy, and in which a 
relatively higher voltage is necessary to 
overcome the high ohmic resistance of the 
intact skin. 


Other technical improvements are: 
greater capacity with less bulk; greater 
facility in cutting through fat, blood, water 
or other fluids; sterilizable operative instru- 
ments and connecting cords; and hand 
controls. The more recent instruments are 
equipped with selector foot switches, 
which enable the operator to work efh- 
ciently with fewer technical assistants. A 
great variety of operative tools have been 
devised, among which the most promising 
is an instrument for localized biterminal 
electrocoagulation of the faucial tonsil, 
endocervix and internal hemorrhoids. 


The following disadvantages have not 
as yet been overcome: 
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1.—Delayed wound healing, as compared 
with the aseptic scalpel. 

2.—Sealing of the wound in phlegmon- 
ous streptococcic cellulitis. 

3.—Interference with nutrition of plastic 
flaps, etc. 

Despite these and other disadvantages, 
however, the last few years have seen a 
remarkably widespread acceptance of the 
method, both in America and in foreign 
countries. In a recent symposium, reported 
in Surgery, Gynecology and Obstetrics,” 
among the various contributing authorities, 
we quote: 

Howard A. Kelly: “Electrosurgery, 
sometimes vaguely called diathermy, or 
more specifically surgical diathermy, is 
destined to effect a profound readjustment 
of our surgical technic”; Martin Tinker: 
“I believe that shortly an electrosurgical 
unit will be considered a necessary part of 
the equipment of every modern operating 
room, especially where much goiter surgery 
is done”; O. C. Nadeau: “The electro- 
surgical unit is a distinct advance in modern 
surgical technic. New indications are being 
found every day”; Howard Lilienthal: 
“Outstanding features are the saving of 
time, greater assurance of asepsis and the 
reduction of what may be called the 
massage effect, so dangerous in operating 
through neoplastic structures.” 

Among the newer indications, the follow- 
ing deserve special mention: 

1.—Brain Surgery; the technic perfected 
by Harvey Cushing* and other neurologic 
surgeons enables better control of hemor- 
rhage and shorter operating time. 

2.—Resection of highly vascular organs 

thyroid, kidney, liver and lung. 
3.—General, abdominal and gynecologic 
surgery.* Sampson Handley employs elec- 
trosurgery almost exclusively in breast 
cancers. Howard Kelly and others have 
pioneered within the abdomen and pelvis. 
4.—Endoscopic biopsies and other oper- 
ative procedures: Electrosurgical methods 
are valuable to specialists in the fields of 
urology, proctology, bronchoscopy, esoph- 
agoscopy and intrathoracic surgery. 
5.—Stomatology and Rhinolaryngology: 
Electrosurgical measures are becoming very 
popular among those operating in septic 
fields. Skillern, Dan McKenzie® and 
Balmer® are among the leaders. Quoting 
the latter: “Electrocoagulation of the 
faucial tonsil is a safe, tedious, time con- 
suming, ultraconservative procedure, re- 
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quiring judgment, technical skill, patience 
and meticulous care.” 


6.—Dermatology’?: A wide variety of 
lesions may be easily cured under local 
anesthesia, without hospitalization and with 
a minimum of inconvenience. Electro- 
surgical technic, more widely adopted, is a 
forward step in cancer prophylaxis. Pre- 
malignant lesions and those in the earlier 
stages are readily cured under local anes- 
thesia. Radiation may or may not be 
required as an adjunct to the more positive 
technic of electrosurgery. Lesions which 
have recurred after previous treatment of 
any kind, including radiation, are not 
nearly so successfully treated, the incidence 
of three-year cures dropping from almost 
one hundred percent, in the’ previously 
untreated cases, to less than fifty percent 
in the more advanced groups. 

Electrosurgery is neither a sinecure nor 
a panacea. According to Silvers*: “Much 
more time is required to master electro- 
surgical technic than that of ordinary 
surgery There is no substitute for 
skill and experience.” This applies doubly 
to electrosurgery. The profession has 
begun to learn how to evaluate its ad- 
vantages and disadvantages, and to recog- 
nize the importance of both modern 
equipment and technical skill and judg- 
ment in its use. 


CasE REPORT 


Mrs. L. P., age 68, operated upon six years 
ago—electrosurgical excision of large squamous- 
celled cancer of the nose and left antrum, dura- 
tion about three years, whose onset followed 
repeated fulguration of a wart near the left side 
of the nose. Radium and heavy x-ray treatment 
were both ineffective; Warsermann test, nega- 
tive: biopsy showed second-degree malignancy. 
A two-stage resection was performed, under 
general anesthesia, the wound healing after ten 
weeks, with no recurrence locally. 

One year ago she developed a papilloma on 
the dorsum of the left hand, which was excised 
under local anesthesia. Biopsy report, squamous- 
celled cancer, first-degree malignancy. Wound 
healing was satisfactory; no other recurrence to 
date. 


Comment: This patient was precented to the 
Indianapolis Medical Society two years ago, as 
a probable cure of an otherwise inoperable can- 
cer. The query arises as to the etiology of th 
second lesion. Was it the redevelopment of 
malignancy in a cancer-susceptible patient, or 
the activation of a metastacis from the primary 
growth’ 
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CLINICAL MISCELLANY 


AMERICAN CONGRESS OF PHYSICAL THERAPY 


CT’HE eleventh annual session of the 
American Congress of Physical Ther- 

apy was held at the Hotel New Yorker, 

New York City, 

September 6 to 9, 

inclusive, and, while 

not the largest ses- 

sion in respect to 

numbers (more than 

1,100 were regis- 

tered), it was the 

most satisfactory, in 

regard to general 

interest and the var- 

iety of subjects dis- 

cussed, and, consid- 

ering the location of 

the meeting place 

(in the extreme Dr. 

East) and the gen- 

eral economic situ- 

tion, was highly 

successful. The scientific and commercial 

exhibitors (there were twenty-five of the 

latter) were well satisfied with the interest 

shown. 

No clinics were held at the hotel, but 
these were all conducted, at fifteen of the 
city hospitals, on Saturday, Sept. 10, so 
that those in attendance were offered a 
wide variety of practical demonstrations. 


Gustav Kolischer, 


versation with Dr. 
Eng., 


In addition to the three sections into 
which the Congress has hitherto been 
divided—Medicine, Surgery, and Eye, Ear, 
Nose and Throat—two new sections were 
added this year— Colonic Therapy and 
Stomatology—and proved highly successful, 
especially the former, in which 130 of the 
attendants (three or four times the number 
expected) registered. 


© Keystone-Underwood. 


the new President of the 
American Congress of Physical Therapy, 
F. H. Humphris, of London, 
guest of the Congress. 


At the formal opening meeting, the re- 
tiring president, Dr. F. H. Ewerhardt, of 
St. Louis, surrendered the gavel to the 
president-elect, Dr. 
Gustav _ Kolischer, 
of Chicago, who 
spoke on “Dia- 
thermy in Malig- 
nant Disease.” The 
honor guest of the 
Congress and repre- 
sentative f rom 
Europe, Dr. F. 
Howard Humphris, 
of London, Eng., 
discussed “The 
Treatment of Health 
by Light.” 

Symposiums were 
held on fever ther- 
apy, arthritis, tonsil 
surgery, electrocar- 
diography and urology. 

At the business meeting, on Thursday 
afternoon, it was decided to hold the 
annual session for 1933 in Chicago, so that 
the attendants can also see the World's 
Fair. 


in Con- 


JaMEs W. WiITsiE, M.D., 
Binghamton, N. Y. 


Fever by Diathermy in Treatment 
of Asthma 


rx Allergy, Sept., 1931, Drs. S. M 
Feinberg and associates, based on their 
own experience, recommend the produc- 
tion of fever by diathermy as a method 
of nonspecific treatment of allergic disease. 
A number of patients with severe asthma 
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treated by this method gave results which 
the authors regard as highly encouraging. 
In the authors’ method it is necessary to 
hospitalize the patient for 24 hours after 
each treatment. The meal preceding the 
treatment should be very light and consist 
principally of fluids. Diathermy, with elec- 
trodes in the usual way over the spleen 
or chest, does not produce any appreciable 
rise in the body temperature, which must 
be raised to at least 102°F. This method 
should be limited to those who have re- 
sisted all ordinary forms of treatment. 


Improved Oral Method for 
Cholecystography 


Ax improved oral method of cholecys- 
ography is described by Drs. L. R. 
Whitaker and S. W. Ellsworth in New 
England J. M., Dec. 17, 1931. 

At noon the patient takes an ordinary 
meal. Immediately afterward a _ regular 
dose of sodium tetraiodo-phenolphthalein 
(4 to 5 Gm.), prepared for oral adminis- 
tration, is given. Following this, nothing 
but water is taken by mouth until 8 P.M., 
when a carbohydrate meal is given, con- 
sisting, for example, of dry toast or white 
crackers, any fruit or fruit juice clear, tea 
or coffee and sugar. A second regular dose 
of the drug is then administered, following 
which nothing but water is allowed, the 
roentgenologic study being made the next 
morning. 

The essential features of this procedure 
are the administration of two full doses 
of the drug, with an interval of 6 to 8 
hours, and the prevention of emptying of 
the gall-bladder by allowing only carbo- 
hydrate food between the first and second 
dose, this supplying more radiopaque ma- 
terial and allowing more time for its con- 
centration in the gall-bladder, thus increas- 
ing the density of the shadow and the 
reliability of the method. 


The Electric Cutting Current 


HE electric cutting current utilizes two 

electrodes. The active electrode is in 
the shape of a dull needle, which is moved 
along smoothly while pressed against the 
tissues. A current of great density at the 
surface is used. A sharp cut results, prob- 
ably caused by explosions of the cells as 
they are suddenly heated to a rather high 
temperature. A certain amount of coagu- 
lation also takes place and helps to reduce 
the bleeding. Larger vessels are sealed by 
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passing the current through the hemostatic 
forceps. 

The vacuum-tube machine is assumed to 
be most suitable for this type of operation, 
undoubtedly because the undamped current 
is of even intensity while the active elec- 
trode is being moved along. As this is the 
type of current used in radio, one firm 
has adopted the name “radio-knife” for 
the machine it manufactures. 

The cutting current is often used for 
removal of malignant growths. The advan- 
tage of this tool over the ordinary scalpel 
in such operations is the reduced bleeding 
and the diminished chance of transplanta- 
tion of cancer tissues, as all cells touched 
by the electrode are immediately killed by 
the intense heat. 

The cutting current has been found 
useful in brain surgery, also. It helps in 
minimizing the loss of blood. As the oper- 
ative field is kept relatively free from 
blood, the structures are well visualized 
and the operation can therefore be speeded 
up. 

A current suitable for coagulation does 
not, as a rule, cut well, and vice versa; it 
is therefore important to use a machine 
that delivers both types of current.—Dnrs. 
A. Hemincway and W. K. STENsTRoM, 
of Minneapolis, in J.A.M.A., Apr. 23, 
1932 a 

Posture in Sciatica 


IX some cases of sciatica that do not 
readily respond to medicinal treatment 
combined with radiant heat or diathermy, 
it is often of benefit to observe whether the 
patient is accustomed to wear shoes with a 
very low heel, or to use heelless slippers 
during part of the day. 

Tension of the nerve may be a predis- 
posing factor in the causation of sciatica. 
The fact that increasing the height of the 
heels of the shoes, and placing rubber heel 
pads inside, relieves the sciatica, tends to 
substantiate this theory. 

R. STEWART MACARTHUR, M.D., 

Los Angeles, Cal. 


Effect of X-Rays on the White 
Blood Cells 
| apron blood counts should be taken 


on every roentgen-ray worker and 
patient receiving this therapy. Leukopenia, 
increased proportion of lymphocytes or 
anemia is an indication that inadequate 
protection is being afforded—Drs. W. H. 
Stewart and H. E. ILuick, of New York, 
in New York St. J. Med., Jan. 1, 1932. 
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Ultrashort Waves in Medicine 


The ultrashort waves of the spectrum in the 
vicinity of the hertzian or radio waves have 
been called “quasioptical” because they -are 
subject to the laws of optics they can be 
reflected, refracted and concentrated. To Pro- 
fessor Esau, of Jena, belongs the credit of 
having produced these ultrashort waves with 
suficient power. The frequencies which can be 
attained are somewhat beyond 100,000,000 
cycles, corresponding to a wave length of 3 
meters. 


© Underwood & Underwood. 


Machine for Producing and Administering the 
Ultrashort Waves of Esau and Schliephake. 


In Physic. Therap., Nov., 1931, Dr. E 
Schliephake, of Jena, treats of the properties of 
the rays in medicine. 

By Esau’s method a human being can be 
placed in the path of deflected ultrashort waves 
or in their capacitative field, and will himcelf 
become oscillatory and absorb a quantity of the 
energy. The body becomes an antenna. With 
a “condenser field,” Schliephake found the 
effects on small animals so powerful that they 
very soon die, the body heat rising to 109.4° F, 
and higher. The heating is considered to be a 
property of the electrolyte (in this case the 
body fluids) and dependent on its concentra- 
tion. The heat development is internal. 

Effects may, however, vary when regional sites 
are treated and the radiation varied. Exposure 
to short waves over a length of time results as 


follows: The person is tired by day, sleeps 
badly by night and intense headaches may occur. 
He may complain of dige:tive disturbances and 
pressure on the stomach and there is a marked 
increased excitability of nerves. The temperature 
may be raised for some weeks or hypothermia 
may result. 

According to Schliephake’s experiments with 
bacteria cultures and infected animals, the germs 
of disease can be killed. There is the added 
point that certain defensive procesces are stimu- 
lated in the body. In about 100 human cases 
he was able to obtain an extraordinarily prompt 
cure of suppuration. 

Ultrashort waves are valuable as to bacteria, 
but dangerous, hence very high frequencies 
with accompanying short waves, are not to be 
recommended. Ultrashort waves with fairly 
high trancmitter power are dangerous. 


ee we ee 


A New Theory of the Mechanism of 
Ultraviolet Irradiation in 
Rheumatic Disease 


In Brit. J. Physic. Med., Dec. 1931, Drs. L. 
J. Llewellyn and A. B. Jones define rheumatism 
as primarily the outcome of an inborn tendency 
to “instability” of the heat or temperature re- 
gulating mechanism. A child born with such a 
defect is a potential or pre-rheumatic. 

The storage in the skin of the amino-acids 
tyrosine and cystine, is of fundamental and 
probably of etiologic significance. Tyrosine is 
the mother substance from which thyroxin and 
adrenalin, the temperature-regulating hormones, 
are derived, as well as melanin through the 
action of the ferment tyrosinase. 

Tyrosine enters into the formation of insulin, 
another heat-producing hormone; the sulphur 
content of insulin is derived from cystine. 

The amino-acids, tryosine and cystine, exict 
in free state in the blood and have been de- 
tected in the sweat. 

The blood content of tyrosine, and hence 
the potentiality of thyroxin and adrenalin, is 
increased by ultraviolet irradiation. 

There is need of further research in regard 
to the effect of other physical agents—hydro- 
therapy, massage, etc—on the production of 
tyrosine and cystine. 
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Medical Electro-Plating 


In Arch. Phys. Therap., X-Ray, Radium, 
Sept., 1931, Dr. J. U. Giesy, of Salt Lake City, 
calls attention to the value of the application 
of the process of commercial electro-plating to 
the control and cure of infectious processes. 
Some have been using this method successfully 
for some years in the treatmnt of chronic empye- 
mas, intractable otitis media and in rhinology. 

In treating an empyema by electro-plating, it 
is well to inject the cavity first with lipiodol 
and map out its extent with the aid of an x-ray 
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plate. Then fill the cavity with the electrolyte— 
zinc iodide, a 2-percent solution, is used by the 
author. Lay the patient on a large, negative 
moist pad; slide a molded zinc tip into the cavity 
through the fistula which usually exists in the 
chest wall; give 3 to 5 milliamperes of direct 
current, using the positive pole for 6 to 10 
minutes; repeat every 3 to 5 days. 

In otitis media the zinc solution is run into 
ear through a funnel-shaped electrode, to which 
the positive lead of the machine is attached in 
such a way that it projects into the electrolyte. 

The same principles of treatment can be mo- 
dified to suit other conditions. 

The deposited metal coating exerts a bacteri- 
cidal and bacteriostatic control upon any organ- 
isms which may have penetrated the tissues 
actually forming the walls of the abscess sac 
treated. 

The author has successfully 


applied this 
method in a number of cases. 
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Comparison of Carbon and Mercury 
Vapor Arc Ultraviolet Lamps 


In Brit. J. Phys. Med., Sept., 1931, Dr. J. 
Johnstone gives the results of clinical tests with 
long-and short-flame carbon arc and mercury 
vapor lamps on non-pulmonary tuberculous pa- 
tients. 

He has found that the mercury vapor lamp 
requires fewer and shorter exposures; it is 
cleaner and more economic to run and is more 
suitable than the carbon arc lamv for out-pa- 
tients. But it requires more carefully graduated 
doses if overdosage is to be avoided. 

As regards the relative merits of the long 
and short-flame carbon arcs, there is no hesita- 
tion in stating that the short flame is superior 
for purely tuberculous conditions. The long 
flame is very useful in general debility, the 
tonic effect being most marked. 

Tests made with various cored carbons have 
proved that the Polar White Flame positive 
carbon, with a solid ordinary negative, when 
used in the open carbon arc lamp, is by far the 
best combination for producing the maximum 
amount of ultraviolet rays. The carbon arc is 
favored for tuberculous conditions which re- 
quire general light baths, although excellent 
sesults may be obtained with the mercury vapor 
arc. For local treatment (lupus), an air-or 
water-cooled mercury vapor lamp is essential. 
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Points in the Roentgenologic 
Diagnosis of Carcinoma of 
the Stomach 


Discussing the roentgenologic aspects of gas 
tric carcinoma, in Illinois M. J. Feb., 1932, 
Dr. Jas. T. Case. of Chicago, states that every 
fluoroscopic study of the stomach should be 
followed by a film examination—not one film, 
but a series, some of which should be made 
with the x-rays diaphragmed down to the field 
of any suspected area Although at times the 
first film shows unmistakable evidence of a carci- 
nomatous lesion, it is not safe to base a diagnosis 
of gastric cancer on a single roentgenogram. As 
in fluoroscopy, the films should be exposed 
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with the patient turned in the optimum position 
for bringing out the lesion or the evidence 
which will exclude one. No routine is safe, for 
what may be an appropriate position for a thin 
patient may not be suitable for an obese indi 
vidual. 


Modern technical perfection demands the use 
of some artifice for producing compressions, 
every effort being made to throw the gastric 
mucosa into relief. An entirely new list of 
diagnostic criteria have been built up on the 
basis of throwing into relief the interior of the 
digestive organs. 

Certain pitfalls in the diagnosis of filling 
defects in the stomach should be recalled, such 
as : (1) The pressure of normal neighboring 
organs, particularly the colon; (2) a filling 
defect in the ga:tric shadow suggesting an 
intrinsic may eacily be caused in some 
cases of cancer of the pancreatic head or by a 
distended gall-bladder. Carcinoma in other neigh 
boring organs or the presence of non-opaque 
food residues in the stomach may simulate filling 
defects in the stomach. 


Other points to be remembered are that, in 
every carcinoma of the stomach amenable to 
roentgenologic detection, there is some dictur 
bance of peristalsis, but in the early mucossl 
stage this may escape notice. Also that, in car- 
cinoma, the normal mobility of the stomach, 
especially at the pyloric end, may be consider- 
ably diminished, and that with a lesion near 
the pylorus the emptying time may be consider 
ably delayed or stenosis caused. 


lesion 
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NEWS NOTES 
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Smallest X-Ray Tube 


This, the smallest commercial x-ray tube, 


was developed by Dr. W. D. Coolidge, 
of the General Electric Research Labora- 
tory. This new tube, operating at 56,000 
volts, which is used principally for dental 
work, is 12 inches in diameter and 4 
inches long. 
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PROBLEM No. 8 (SuRGICAL) 


Submitted by Dr. M. O. Robertson, 
Bedford, Ind. 


(See CLIN. MED. AND SuRG., 
Aug., 1932, p. 601) 


Recapitulation: A childless married man 
of 28 years acquired a gonorrheal infection 
two years before the consultation (after 
marriage), but considers himself cured. 

For eighteen months he has had annoy- 
ing pain in the left inguinal region, for 
the relief of which a surgeon has operated 
for “varicocele” and has removed his left 
testicle. The pain still persists. 

Physical examination is negative, except 
for slight and questionable enlargement of 
the left inguinal ring. 

Requirements: What causes the pain? 
What, if anything, can be done to relieve 
him? 


Discussion BY Dr. E. C. JUNGER, 
SoLpigR, IA. 


I doubt if this man’s pain is due to the 
gonorrheal infection, unless there is a 
tender place in his bladder or prostate. 

I have had patients who complained of 
inguinal pain for years, and finally an 
inguinal hernia appeared. I believe such a 
condition is present in this case. 

If, on coughing or straining, slight bulg- 
ing can be felt at the external or internal 
inguinal ring, this man should be operated 
upon or be given a carefully fitted truss. 


Discussion BY Dr. C. E. STOUDER, 
BEDFORD, IND. 


This case presents a problem for a com- 
plete history, with particular reference to 
nervous stability and to domestic status. A 
man with acute gonorrhea one year follow- 
ing marriage may have a history full of 
marital trouble. 


A complete physical examination is re- 
quired to rule out possible prostatitis, vesi- 
culitis, urethritis or deferentitis (chronic), 
which may cause similar pain. An abdo- 
minal condition—gas, colitis, constipation 

may be a frequent offender, or any pres- 
sure on the sympathetic chain. 

There should be a complete investigation 
of the psychic status of the patient, which 
I believe is very important, because of the 
possibility of too much unnecessary surgery, 
especially if the patient is of a nervous 
temperament. 

From the short history of the case my 
diagnosis would be psychoneurosis, and 
treatment should be instituted along those 
lines. This would be especially true in the 
face of a negative physical diagnosis. 


Discussion BY Dr. Luctus F. Herz, 
New York Clty 


We are confronted with a_ urologic 
problem, without sufficient urologic data. 
The history shows gonorrhea and acute 
epididymitis two years prior to the onset 
of the present symptoms. We know that 
gonorrheal epididymitis does not occur 
without posterior urethritis and gonor- 
rheal prostatitis, and frequently seminal 
vesiculitis is also present. 

In the present case, I believe that the 
patient probably has chronic prostatitis 
and seminal vesiculitis, and that the pain 
is from the inflamed seminal vesicles, trans- 
mitted to the vas deferens. 

I should treat the case with diathermy 
to the prostate and prostatic massages, on 
a bladder previously filled with 1:10,000 
silver nitrate or silver oxycyanate. These 
treatments should be given three times a 
week. If no relief is afforded after a trial 
of three or four weeks, drainage of the 
seminal vesicles, either by the approved 
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major operation or the simpler Belfield 
lavage method, which is an office procedure 
under local anesthesia, may be done. 


Discussion BY Dr. JOHN CLARK, 
LONGTON, KANS. 

The absence of pathologic data in this 
case is suspicious. The pain is all we have 
to go on. My first thought is, is he a 
malingerer? This, along with a psychotic 
temperament, should be considered. A 
married man with gonorrhea is a social 
misfit and should be so_ considered. 
Temperament has much to do with pain 
anywhere. 

What bearing does the old gonorrhea 
have on this pain? A great deal, if one 
considers the probable necessity of an early 
cure. Most such patients are in great haste 
to be cured, and the doctor, eager to be 
useful, rushes the treatment. The result is, 
too often, something almost equal to this 
case. This infection could very easily be 
the offending factor here. 

Malignant tumor of the testicle would 
give a different history from this. If the 
removed testicle was cancerous, there 
would probably be evidence in the stump 
of the cord. However, beginning malig- 
nant disease in the lumbar vertebrae might 
run a slow course, without discoverable evi- 
dence of its presence for a time, and could 
produce such a pain. 

A cyst in the spermatic cord, with a 
missing testicle and high in the belly, 
might be overlooked. A variety of cysts 
might cause this pain. 

A stone in the pelvis of the kidney or 
upper portion of the ureter, with or with- 
out oxaluria, could give this sort of pain. 

Since no Wassermann test is mentioned, 
it is assumed that this field is clear. Tuber- 
culosis should be eagerly sought for from 
all fields. 

The pain in the testicle in tabetic crises 
is usually of short duration. 

Sexual excitement, with a history like 
this, could produce this pain, and this is 
my guess on this case. 

Diathermy should give this man relief, 
using low amperage and prolonged daily 
seances. A more effective course is the old 
glass-plate static treatment, applied to the 
spine at short range, with as heavy a 
current as can be borne. 

Specific tincture of spigelia, 20 drops, 
with specific tincture of gelseminum, 5 
drops, every six hours, will control the 
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pain. Give these to effect and then stop 
the gelseminum and continue the spigelia. 

The patient should abstain from all 
sexual excitement, alcohol and tobacco for 
at least three months, and spend all day 
out of doors in sunshine. 


CLOsING COMMENTS BY Dr. ROBERTSON 


I felt sure that a potential hernia was 
present, and probably some chronic involve- 
ment of the spermatic cord which, for 
some reason, the first operator had heen 
most careful (I was told by the nurse) to 
leave intact. 

I resected the cord, up to the inguinal 
ring, and closed the inguinal opening com- 
pletely. 

The nurse in the operating room, who 
had assisted with the two previous opera- 
t‘ons, pointed to her head and said, “You 
are Operating too low. His trouble is up 
here.” However, he never had any further 
pain, which may have been due to the 
operation or to the strong suggestion that 
he would have relief. This occurred about 
four years ago, and he has had no further 
pain, so he states. 

Even if the trouble was in his head, I 
feel the operation was a success by having 
relieved it completely. I suppose it is use- 
less to say that I feel that the pain was 
not psychic, and that a pathologic condi- 
tion was relieved. 


PROBLEM No. 10 (SurcIcAL) 


PRESENTED BY Dr. H. ARCH HERZER, 
LOUISVILLE, Ky. 

The patient is Mrs. A. W.; age 37 (a 
charity case). 

Onset of present illness, Feb. 13, 1928. 
History of having run a darning needle 
into the left knee. Patient stated that she 
removed the needle intact. Three or four 
days later the tissues surrounding and just 
lateral to the patella began to swell. Pain 
accompanied the swelling. Seven days later 
a red line appeared along the course of the 
saphenous vein, extending from knee to 
groin. Localized inflammation at the knee 
increased, accompanied by severe chills 
and temperature elevation. 

Because the patient was a Christian 
Scientist, medical advice was not sought 
until March 2, at which time the patient 
had not slept for five days and nights. On 
that date, under gas anesthesia, an in- 
cision was made just lateral to the left 
patella and about three ounces of pus were 





THE SEMINAR 


evacuated. Drainage continued over a 
normal period and the incised area healed. 
A flexion of the leg on the thigh resulted, 
with limited motion of the knee joint, 
motion being accompanied by pain and a 
“grating sensation.” On March 19, 1928, 
radiographic plates were taken in the an- 
teroposterior and lateral positions. There 
was no evidence of joint inflammation or 
the presence of a foreign body. 

From April 14 to May 23, infrared rays 
were applied to the knee, and the patient 
received ultraviolet therapy (general ex- 
posure). Frequently the tissues around the 
knee would “flare up’ — become tender 
and show inflammatory areas (single and 
multiple), accompanied by ecchymoses. 
These conditions would disappear spontan- 
eously. On two occasions skin incisions 
were made, but no pus could be evacuated. 
In September, absolute rest for four months 
was instituted and a series of tuberculin 
injections was given subcutaneously (a 
history of incipient tuberculosis ten years 
prior to present illness prompted this 
action), without any improvement of the 
local condition. 

In April, 1929, x-ray plates of the chest 
revealed an arrested early tuberculosis, and 
plates of the knee showed some destruc- 
tion to the cartilaginous disc. No foreign 
substance could be detected. Ankylosis of 
the joint was present. In August, 1929, 
the patient had acute renal suppression of 
forty-eight hours’ duration, accompanied 
by convulsions. 

The patient passed out of my observa- 
tion from October 3, 1929, until November 
15, 1930, at which time she again reported 
for treatment. During this time a moder- 
ately strong electromagnet had been applied 
by the husband, and pain was experienced 
when the magnet was applied, so that the 
patient believed that some of the needle 
fragments were still present in the knee 
joint. X-ray plates were again made and 
two small, radiopaque bodies were located. 
Under local anesthesia, an incision was 
made just lateral to the patella and the 
two fragments were removed—one of which 
proved to be the needle point. The upper 
angle of the wound failed to close and 
drainage of a serosanguineous fluid per- 
sisted, although improvement was mani- 
fested, in that the joint was not painful. 

In March, 1930, while the patient was 
on a visit, the thigh became acutely in- 
flamed and very painful and inguinal 
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adenitis was present. Two blood Wasser- 
mann tests were taken and both were nega- 
tive. This condition improved under hot 
sulphur-water baths, although the discharge 
from the sinus was of a more purulent 
character. 

On April 24, the thigh (lateral surface) 
was incised from just above the knee to 
the mid-point of the thigh, but no definite 
sinus tract could be found. Again the 
upper angle of the wound failed to close 
and drainage persisted, the lower portion 
of the incision showing an improved con- 
dition. Renal suppression followed, twenty- 
four hours after the operation, and per- 
sisted for thirty-six to forty-eight hours. 

On September 12, 1931, the incision 
was extended to within four inches of 
Poupart’s ligament and the inguinal area 
was explored, but no destructive process 
was found. A single retention suture was 
placed at the mid-point of this incision, to 
prevent too much gaping of the wound. 
Sinus openings between this suture and the 
wound ends have persisted to date, large 
enough to permit the introduction of a 
one-inch gauze-strip drain to a distance of 
one inch upward toward the thigh, in the 
upper opening, and one inch downward 
toward the knee in the lower sinus tract. 
The discharge is usually of a serohemor- 
rhagic character. Occasionally the mid- 
thigh becomes painful and tender and the 
ecchymosed areas appear. They disappear 
without any added treatment. 

On March 30 and April 2, 1932, intra- 
venous injections of 5 cc. of Metaphen, 
1:1,000, were given. Each injection was 
followed by a moderately severe headache, 
which persisted for about twelve hours, 
and considerable pain at the site of injec- 
tion. On April 8, a 10 cc. intravenous 
injection of Metaphen was given, with 
very little general symptoms of reaction. 
An apparent obliteration of the vein 
followed each of these injections. I have 
not been able to use the same vein twice 
for injection. The median basilic veins are 
not visible nor palpable, so I used a vein 
in the left wrist, which could not be found 
again; likewise a varicosed vein over the 
right tibia, where the injection resulted in 
its apparent obliteration. 

The patient has not received sufficient 
Metaphen treatment to make a definite 
statement of the results obtained by its use. 
The only objection to continued treatment 

(Continued on p. 750) 





EO OI 


———eeV——eeeeeeeeeeeeeeeeee ee a 
DOC OLOOOOOOEO EL OCE 


> 


A LIVING FOR THE DOCTOR 





DSI DT SDD DO 


b) 
Z 


FLAT FEES IN ADVANCE 


NE of the reasons why it is easier for 
most people to buy and pay for a 
suit of clothes, a radio, a vacuum cleaner 
or even an automobile, than it is to pur- 
services, is because the 


chase medical 


buyer knows, in advance, just what the 
thing is going to cost and is able to figure 
whether he is able to pay for it at once 
or to fit it into his budget. Even in small 
matters, goods displayed in a store window, 
with price tags in plain figures, will attract 
more buyers than those not so marked. 

When a man calls in, or should call in, 
an internist or general practitioner to 
attend himself or a member of his family, 
he has only a hazy notion as to what the 
services will cost him, and therefore has 
a tendency to defer calling for aid as long 
as possible. 

Many of the surgeons have taken a step 
forward in this matter (though by no 
means all of them have gone as far as 
they might and none of them can go the 
whole way until their local hospitals are 
prepared to cooperate) and are able and 
(some of them) willing to tell a patient 
who needs an operation just what their 
fee for performing it will be. A consider- 
able number collect this fee, or a sub- 
stantial part of it, before the operation 
(except in emergency cases) and 
upon the payment of the balance due 
before the patient leaves the hospital. 


insist 


Such a procedure is, beyond doubt, a 
good thing, financially, for the surgeon (in 
fact, it is one of the reasons why so many 
medical men are eager to do surgical 


work), and it also aids the patient, by 
permitting him to know just how great 
an obligation he is incurring. 

In the case of the physician who treats 
chronic cases, this method would be equally 
satisfactory, from a business standpoint, 
and would be even more valuable to his 
patients than to him, because it would in- 
sure the complete and adequate treatment 
of their disorders. 

Every clinician realizes that, as a rule, 
the treatment of a chronic malady is a 
protracted affair, and that frequently he 
knows that progress is being made, long 
before the patient can notice any marked 
change in his condition. If payment is being 
made on the basis of the number of calls, 
the patient is very liable to become dis- 
couraged, just when he is really about to 
get decidedly better, and go to another 
doctor who, not knowing what has already 
been done, must repeat the whole process, 
thus costing the patient much unnecessary 
money, time and suffering. 

Another 
maladies, is 


point, in treating chronic 
that the attendant 


may have to experiment with several recog- 


medical 


nized therapeutic procedures, before find 
ing the one exactly suited to the particular 
patient. Many, if paying on the call basis, 
ideal 


treatment for his case is about to be begun. 


will “change doctors” just as the 


In many cases of this sort it is desirable 
for the physician to see the patient every 
day or two, in order to observe personally 
the results of treatment and to change it 
promptly when that becomes advisable. 
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When the medical attendant suggests these 
frequent visits, many a patient, who is up 
and about and does not feel particularly 
ill, will feel that the doctor is trying to 
“run up a bill on him,” and will cease his 
visits entirely or publish his suspicions to 
his friends and neighbors, thus doing his 
attendant a serious injury. 

The patient who has paid in full (ex- 
cept, of course, the cost of medicines and 
appliances, prescribed or dispensed) for the 
treatment of his case, in advance, either 
in cash or negotiable notes, will be eager 
to see his physician as often and as long 
as is necessary, because he feels that the 
more attention he receives, the more he is 
getting for his money. This attitude of 
mind and the professional freedom it gives 
is an immense help to both doctor and 
patient. 

Some will say that such a plan is wholly 
unworkable; that the internist or practi- 
tioner has no basis for estimating how 
much time and effort will be required to 
treat a certain case, and, therefore, what 
his remuneration should be. If such a situa- 
tion exists, it is the fault of the man who 
has conducted his business in a sloppy 
manner. Any physician who has kept 
reasonably adequate records of his patients, 
over a period of years, should be able to 
figure out, without too great mental strain 
or loss of time, the amount of work re- 
quired to treat a case of arthritis, eczema, 
gastric ulcer (medical), furunculosis—or 
even pneumonia or typhoid fever — and 
come to a sound estimate of what his full 
fee should be to reimburse him for his 
labors, deducting a reasonable percentage 
for cash payment in advance, which will 
save him time and postage in making col- 
lections, to say nothing of the wear and 
tear of his nervous system, resulting from 
delays and uncertainty and from pressing 
good, but careless, patients for payment. 

A shockingly large proportion of med- 
ical men have, as a hangover from 
medieval days, a disinclination to discuss 
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finances with their patients. Some escape, 
to a great extent, from such discussions 
by delegating them to their secretaries, but 
that is not always satisfactory and the con- 
ditions would be improved by more direct 
frankness on the part of the physician. 
The man who has no tactful and per- 
suasive young woman to act as a shock- 
absorber between “sordid business” and his 
pathologically hyperesthetic 
cannot 


sensibilities, 
escape from discussing money 
matters with his patients sooner or later; 
and, if he does it at the beginning of a 
case, the ordeal is over promptly, and the 
subsequent professional and social relation- 
ships are far more pleasant and satisfying 
to all concerned. 


Of course, it would be suicidal for a 
slipshod, incompetent doctor to attempt 
anything like this. Such must always be 
content with the dollars and half-dollars 
which trickle in, in overpayment for half- 
hearted and ill-considered ministrations. 
But there is no reason why any physician 
should remain in that class nor why, having 
gotten out of it (if he ever was in), he 
should not set a fair value upon the in- 
tellectual and physical “goods” he has for 
sale and collect that value before the goods 
are delivered. If his “merchandise” is of 
the proper quality, he can demand—and 
receive—cash for it in advance, fully as 
easily as and often more so than he can 
collect it after the work is done and the 
benefits bestowed are largely forgotten. 


The fear of losing patients holds many , 
back. Which were better: to do a $5,000 
a year business, all cash in hand, or to 
put $15,000 a year “on the books” and 
collect $5,000 piecemeal, with labor and 
sorrow? 

The people who can pay and are willing 
to pay will, if they are reasonably sure 
that they will receive the worth of their 
money, pay in advance just as readily as 
on delivery —or months or years later. 
Those who cannot pay must be handled 
as charity cases, either as the doctor's per- 
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sonal contribution to human happiness or 
as wards of the State or County Poor Com- 
missioners. Who wants to treat those who 
will not pay? The time wasted on them 
could much more profitably be used for 
study or recreation. 

There will always be many emergency 
cases and others which can not, practicably, 
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be handled in this manner; but the phy- 


sician who will organize his practice so as 
to treat fifty percent (or even less) of his 
patients on the basis of flat fees in advance 
will, other things being equal, find himself 
healthier, wealthier and wiser at the end 
of every year. 


G. B. L. 


A Plea for Social-Economic Committees 
By Joseph K. Narat, M.D., Chicago, Ill. 


NE of the main purposes of our 

medical societies is the supply of 

mental food, in the form of lectures, 
scientific meetings and conventions. In 
their endeavor to prevent malformations, 
in the form of members with full stomachs 
and no brains, the medical societies have 
overlooked the danger of the development 
of the opposite type of abnormalities, in 
the shape of doctors with brains filled with 
wisdom and stomachs representing a 
vacuum. 


The American physician has been 
trained in a school of optimism, but for 
more than two years has been struggling 
with a continuous decline of his profes- 
sional activities. He finds that conclusive 
evidence of “the turn” is still lacking and 
that problems of indisputable gravity re- 
main to be dealt with. It does not take 
an alarmist to see that there are rocks 
ahead for the medical profession and that 
it may become difficult for many to keep 
their heads above the flood. 

In such trying times, the medical society 
should be the Alma Mater of its members 
and take an active interest in the social- 
economic side of the profession by attempt- 
ing to render service, material as well as 
spiritual. 

The Physicians Wives’ League of 
Greater New York and a few other similar 
organizations did the pioneer work in this 
field, but the constructive work must be 
placed on a broader basis, which can and 
should be furnished by the local medical 


societies. 


FUNCTIONS OF THE COMMITTEE 


Social-economic committees of medical 
societies should be established for the 


following purposes: 

1.—Legal advice to physicians and their 
families concerning questions pertaining to 
the profession. 

Many disputes arise from incomplete or 
deficient contracts between two partners or 
a physician and his assistant. Samples of 
proper contracts should be kept on file and 
mailed on request. An agreement, drawn 
by two prospective associates, could be sent 
by them to the committee for inspection 
and approval or corrections. A model lease 
could be kept on file. How many physicians 
read their leases before they sign them? 
And how many understand the legal terms 
when they do read them? A clause should 
be inserted into every lease, according to 
which it terminates with the death of the 
lessee; otherwise the widow can be held 
responsible for the rent of an office for 
which she has no use, and such an obliga- 
tion may be highly detrimental, particu- 
larly in times when it is difficult or practic- 
ally impossible to sublease an office. 

The Committee should advise, confer 
with and render legal aid to the physicians 
and their families and direct them to 
reliable lawyers, if such a step is necessary. 

2.—Employment bureau. 

A widow wishes a physician to take care 
of her deceased husband's practice until 
definite arrangements are made; or she 
desires to sell his practice. A physician 
intends to take a postgraduate course in 
another city or, on account of illness, to 
go on a prolonged vacation, and he looks 
for a locum tenens. A recent graduate 
seeks a suitable location in any part of 
the country or wants to accept a position 
in a state institution. Another man is grow- 
ing old or is physically incapacitated and 
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can not carry the entire burden of his 
practice; he is eager to take in a young 
man as an associate. All such data should 
be gathered by the local committees and 
copies sent periodically to the central 
office, to be available to those who ask for 
information. The present method of secur- 
ing positions by means of advertisements 
in medical journals or through commercial 
employment agencies is unsatisfactory for 
several reasons, chiefly on account of the 
expense involved and the incomplete 
records. 

Aid could be rendered also in procuring 
employment for the widow or other mem- 
bers of the family of a deceased physician. 
Positions as technicians, assistants, steno- 
graphers, receptionists, etc. should be 
offered to such needy families. 

3.—Visiting Committee. 

A visit to a sick fellow physician helps 
to create a happier frame of mind in the 
patient and proves to him that the fra- 
ternity to which he belongs remembers 
him, not solely when his annual fees are 
due. A large organization is primarily 
interested in the welfare and protection of 


the entire body and can not devote much 
attention to each member, but it can well 
afford to have a committee visit a sick 
physician and attempt to bring him comfort 
and cheer. 


4.—Clearing house for professional 


equipment. 

When a physician expires, the widow 
only too often meets insurmountable diffi- 
culties in disposing of his office equipment. 
It has to be given away to friends; or 
some sharks take advantage of the inex- 
perienced, panic-stricken woman; or, in the 
best event, ic 1s sold for a song to a com- 
mercial instrument house. Or a physician 
acquires some expensive apparatus and, 
after a while, finds out that he does not 
need it any more, as he decides to confine 
his practice to a certain field. On the other 
hand, a recent graduate is only too glad 
to save some money and buy advantageously 
a slightly used professional equipment- 
Usually, in such cases, physicians do not 
care to resort to advertising, on account of 
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the considerable expenses. It would be 

ideal to have a storage place for equipment 

offered by physicians for sale, but if this 

can not be accomplished, the addresses of 

the respective physicians could be kept on 

file and be accessible to prospective buyers 
5.—Group insurance. 

A majority of physicians carry life in- 
surance, but relatively few have health and 
accident insurance policies. Group insur- 
ance is very cheap and a small portion of 
the annual dues could be set aside for this 
purpose. In Germany, a subscription to a 
certain medical magazine carries with it 
an accident insurance policy.* 

6.—Financial help. 

A certain time usually elapses between 
the death of the insured and the time a 
policy is payable. During this trying period 
great financial difficulties may arise for the 
family of the deceased physician. Usually 
the funeral director, loan associations or 
some other benevolent person advances a 
certain sum, for which high interest is 
charged directly, or indirectly in form of 
higher fees for services rendered. Only a 
relatively small sum would be required for 
handling such short-term loans, fully se- 
cured by the life insurance policy, and a 
moderate interest would allow the opera- 
tion of such department without cost. If 
dependable security could be offered as 
collateral, loans could be arranged, not 
only for families of deceased physicians, 
but also for living members. However, this 
activity is Open to discussion, in view of 
financial risks which a medical society can 
not be expected to take. 

This brief outline of the proposed activi- 
ties for the social-economic committees of 
the medical societies is far from being ex- 
haustive- It merely serves the purpose of 
stimulating the interest of the medical 
fraternities in this vital problem. 

1200 N. Ashland Avenue. 

*The Medizinische Klinik (Berlin) offers an acci- 
dent insurance policy (for three months) with a 
quarterly subscription at 5.60 marks (about $1.40). 
This policy pays, after it has been in force one 
month, about $250 for accidental death; about $750 
for total and permanent disability; and about $1,250 
for death incurred in sports or railway travel. The 
provisions of the policy are fairly standard and a 


number of exceptions are includec in it provisions. 
—Eb. 
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Social Insurance, Parasitism and Dishonesty* 


OMEONE has said, “Happy is the 

nation that has no history.” Whoever 
said this probably had in mind the old 
type school history text-books, which con- 
tained little besides records of military 
campaigns, revolutions and _ international 
wars. Viewed from that standpoint, the 
epigram was unquestionably true. 

Today a more suitable epigram would 
be: Happy is the nation that has no need 
for charitable organizations or devices. The 
ideal society would be one in which every 
individual can and does secure a decent 
living for himself and those dependent 
upon him by the “sweat of his brow,” or 
by mental exertion, or, what would be 
better still, by the application of both 
brain and brawn. 

There is no fundamental difference 
between outright charity and social insur- 
ance. Both undermine character; both have 
a tendency to pauperize the citizen, for 
both rob the individual and his self-reliance, 
his enthusiasm and his urge for industry; 
both penalize the honest, frugal and in- 
dustrious and favor the lazy shifters and 
immoral, because they inevitably favor the 
unfair and inequitable distribution of the 
results of labor; both encourage malinger- 
ing and favor neuroses; both often give 
something for nothing or much for little, 
which is the basis of parasitism; and both 
delay the ultimate goal when every man 
shall reap the fruits of his labors. 

The man who once accepts charity, 
particularly if it is not a case of dire 
necessity, is not quite so fine a man as he 
was before. He has lost something that 
nothing can replace. War, pestilence or 
general disaster may reduce anyone of us 
to want and penury, and then there is no 
disgrace in accepting aid from our fellow- 
men; but under ordinary circumstances no 
able bodied individual with fair intelli- 
gence and health has any moral right to 
that which he has not honestly earned. 

The proponents of compulsory health 


*This is the eighth of a series of articles on 
social insurance. 


insurance will undoubtedly say that it was 
with the view of saving men and women 
from the stigma of being paupers and the 
evil effects of pauperism that this and 
other phases of social insurance were 
brought forward. Exactly! But what has 
actually happened they did not foresee. 

s is sO generally the consequence when 
a law is enacted on an emotional basis 
instead of on sound reasoning and adequate 
experience, an element was introduced 
even worse than  pauperism; besides, 
pauperism was not relieved nor even 
mitigated. 

There are two distinct types of paupers. 
The mentally and morally subnormal, who 
are not in any way injured by the stigma 
of pauperism and who still remain paupers 
because no compulsory health insurance law 
so far devised includes or can include them. 
They are the “unemployables” whom in- 
dustry cannot use. The second class are old 
people who, in their youth, have been lazy 
or extravagant, or who have lost their 
savings through poor investments. Those 
who have been lazy and extravagant are 
simply reaping their just reward and have 
no one to blame but themselves and it is 
morally wrong for the government to tax 
the thrifty and industrious for their sup- 
port, except in almshouses. The way to 
deal with the problem of the investment 
sharks is to teach the pupils in our high 
schools something about investment and to 
hang the gold brick and non-secure security 
salesmen or, if this is too drastic, devise 
some other way of putting them out of 
business. 

Compulsory health insurance has simply 
added parasitism to pauperism. The effect 
upon the insured and upon the public in 
general is almost as bad as it is on the 
medical profession. It encourages malinger- 
ing and deception; it puts a premium on 
sloth and shiftlessness and a penalty on 
industry and integrity and thrift; it robs 
industry of its just reward; and it en- 
courages parasitism. 

One of the first effects observed after 
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its introduction in Germany was the 
changed attitude of a large group of the 
insured. Before the law went into effect, 
patients came to their physicians for the 
relief of real ailments; after it went into 
effect an ever-increasing number came 
with imaginary and simulated ailments, 
for the purpose of getting the sick benefit 
stipend or free hospital care. The latter 
was particularly the case in the autumn, 
when many came complaining of things 
that were difficult to diagnose and hence 
difficult to exclude, such as spinal con- 
cussion, neuritis and vague abdominal 
pains. As time has passed, this abuse has 
gradually grown to appalling proportions, 
as the following statistics indicate (cited 
by Dr. Potts, of Oak Park, IIl.): 


In a check-up in Braunschweig, 2,008 
people on the sick list were asked to report 
for a check-up examination. This induced 
816 to report for work at once; 289 were 
found fit for work; and only 903, or less 
than 45 percent of those receiving sick 
money, were actually sick. 


The proponents of compulsory health 
insurance will undoubtedly say that this 
is an individual instance, they are mistaken. 
This abuse is so nearly universal that it is 
seriously affecting the general honesty of 
the rank and file of the citizens of those 
countries where it has been in operation 
the longest. Social insurance is one of the 
major factors which has brought Germany 
to the very verge of economic ruin; and, 
worse than even that, it is undermining 
the fundamental honesty and moral in- 
tegrity of the German citizen. 


Epwarp H. OcHsner, M.D.., 
Chicago, IIl. 


Medical Financing—An Urgent 
Need 


[IX this period of depression, perhaps the 
most difficult economic problem facing 
the medical profession is the matter of being 
paid for services rendered. Even in pros- 
perous times, the doctor is the last to be 
paid. “He can wait.” 

This particular problem bears no direct 
relationship to any of the other problems 
that confront the doctor. Pay clinics, dis- 
pensaries, medical centers, open and closed 
hospitals, group practice—all of these, as 
the lawyers would say, are immaterial and 
irrelevant and secondary to the immediate 
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problem of being paid for work done and 
services rendered. Simply stated, services 
have been engaged and rendered; the pa- 
tient finds himself unable to pay at once 
because of the depression. The doctor is 
left holding the bag, and he may hold it 
for many, many months, possibly years. 


What can he do? He must live and pay 
for what he requires. He gets nothing 
for nothing. If he were a merchant, he 
could take his patient’s note to his bank 
and have it discounted. The patient would 
have a welcome extension of time and the 
doctor would get his money, less the usual 
interest charge. But the doctor is not a 
merchant. Being a professional man, he 
has no mercantile rating. He has no line 
of credit in his bank and cannot borrow 
except upon the deposit of gilt-edged col- 
lateral. The store-keeper on the corner can 
borrow because he carries a stock of mer- 
chandise, which means “tangible assets” to 
the banker. The doctor having merely 
knowledge, experience and personal in- 
tegrity—all intangible assets—has no rat- 
ing. Here, indeed, is a real doctor's 
dilemma. 


The solution of this dilemma seems on 
the way through the development and 
popularizing of methods of medical financ- 
ing. By this means the doctor is paid with- 
out delay and the patient pays his indebted- 
ness in small instalments to the financing 
concern. There is no analogy between this 
idea and the high-pressure instalment sell- 
ing of recent years. No one is urged to 
buy and buy and buy medical services and 
pay out of earnings. We are not selling 
radios or refrigerators or automobiles. We 
have nothing to sell but our services, and 
the need for these services usually falls out 
of a clear sky upon all human beings at 
one time or another. Illness is never in- 
vited; it is forced upon us. Like taxes, 
it is inevitable. But the cost must be 
reckoned with. Fortunate, indeed, is the 
man whose means are such that he can 
meet the call when it comes to him. 


To those who cannot meet this call, 
medical financing must be a great boon. 
We cannot think of a greater service, both 
to the patient and his doctor, than the 
development of some practical plan where- 
by payment for medical services can be 
made easier for the patient and more 
prompt and certain for the doctor. It is 
the most urgent need of the public today. 
We see no reason why the doctor should 
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be compelled to wait months and even 
years for his compensation, while he suffers 
privation as the result of his practice. It 
is of mutual advantage for the payment 
to be made less difficult for the patient 
and more quickly to the doctor. The self- 
respect and wellbeing of both parties is 
thereby enhanced beyond computation. 

The particular plan to be adopted is a 
subject for considerable study and thought 
It must have proper backing and support. 
Any plan that savors of a “racket” and 
exploits the patient or the doctor or both, 
must be denounced as a menace and elim- 
inated from consideration. On the other 
hand, medical men should seek to develop 
and encourage a plan of financing which 
will stand up against the most careful 
scrutiny. Such a plan must have the sup- 
port of conservative banking interests and 
must be managed by men of unquestioned 
character and probity. If such a plan can 
be developed, it will do more than any- 
thing else to establish the essential cordial- 
ity of economic relationship which must 
exist between patient and doctor. Both 
the lay public and the medical profession 
will have cause to be grateful if such a 
plan can be developed. We can only ex- 
press the hope that its consummation will 
not be long delayed —Editorial in Inter- 
national Journal of Medicine and Surgery, 
November, 1931. 


Hobbies and Physical and Mental 
Health 


Discussing the value of occupational therapy 
for the physically maimed and the necessity for 
some method of self-expression for those who 
are normal, Dr. Geo. B. Lake, of Chicago, in 
M. J. & Record, Apr. 6, 1932, points out that 
every man needs a satisfactory outlet for the 
expression of the intimate and vital activities of 
his inner self. That man is most fortunate who 
can go about the work by which he earns his 
living with the same eagerness and enthusiasm 
with which a child approaches his play. Lack- 
ing this highly desirable emotional and mental 
outlet, or in addition to it, every person should 
have at least two avocations or hobbies, pre- 
ferably of a creative type—one involving 
considerable physical effort, for his younger 
decades and the other, chiefly emotional or 
mental or both, to occupy the leisure hours of 
his declining years. 

The posession or development of manual 
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skills, by providing a means for the exercise of 
creative activity, furnishes an outlet for the 
emotional urges, makes self-expression possible 
and lessens the intolerable burden imposed upon 
the mind by the feeling of incompetence or 
inferiority in those who are physically or psychi- 
cally defective, It is to escape from this burden 
that people turn to the use of alcohol or other 
drugs, fall into hysteria, or make that complete 
withdrawal from the unbearable (and apparently 
unconquerable) world of reality which we spean 
of as insanity. 


The Physician’s Income 


The physician who dissects his gross income 
and realizes that thirty-six to forty-eight cents 
of every dollar that he collects goes for over- 
head, may well believe in the high cost of the 
medical service which he is giving and that the 
high cost must be credited to the donor and 
not to the recipient of medical service. 

17 cents out of every dollar for office expense. 
10 cents for automobile maintenance and equip- 
ment. 

cents for drugs and supplies. 

cents for assistants. 


8 cents for nurses and office help. 
4 


cents for miscellaneous expenses. 

The fact that, of the ninety billions of our 
total national income in 1929, only three 
billion four hundred thousand dollars went to 
pay the health bill—that physicians got less 
than one third of that—and that in that same 
year one billion eight hundred million dollars 
was spent for tobacco alone is comparative 
evidence that our people are not in any manner 
rating health above luxury.— Dr. N. B. Van 
EtTEN, of New York, in New York St. J. M., 
June 1, 1932. 





Congress on Medical Education, 
Licensure and Hospitals 


PROCEEDINGS OF THE ANNUAL CONGRESS 
ON MepicaL Epucation, Mepicat LIicENSURE 
AND Hospitats, Chicago, February 15 and 16, 
1932. Chicago: American Medical Association, 
535 N. Dearborn St. 

The Proceedings of the (1932) Annual Con- 
gress on Medical Education, Medical Licensure 
and Hospitals include all the papers and dis- 
cussions at the meeting held in February last in 
Chicago. The bodies making up the joint con- 
gress were the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion, the Federation of State Medical Boards of 
the United States and the American Conference 
on Hospital Service. 
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The Value of Calcium in Diseases of the 
Gastro-Intestinal Tract 


GLANCE over recent literature 

shows that calcium has been found 
valuable in a number of gastro-intestinal 
conditions especially ulcerative colitis, 
neurogenic mucous colitis, colic due to 
biliary or ureteral calculi or lead poisoning, 
in infantile alimentary intoxication. and in 
hemorrhage following abdominal operations. 


Drs. B. Haskell and A. Cantarow report 
that calcium lactate or gluconate, by mouth, 
together with parathyroid extract, were ad- 
ministered by them to a group of 13 pa- 
tients with ulcerative colitis. Eleven (11) 
became clinically well in from 4 to 8 weeks, 
10 patients having been followed for from 
1 to 2Y2 years. Other forms of therapy had 
been unsuccessful in many of these cases. 

According to the authors, the rationale 
of calcium and parathyroid therapy in ul- 
cerative colitis rests upon the beneficial 
effect of calcium on the following existing 
conditions: (a) Nutritional changes in the 
tissues, with or without a disturbance of 
calcium partition; (b) spasticity of the 
colon; (c) hemorrhage. The authors think 
that the continued use of this form of 
therapy in ulcerative colitis seems to be 
warranted. Drs. Bockus, Bank and Wil- 
kinson studied 50 cases of pronounced 
neurogenic mucous colitis. Seventeen (17) 
received concomitantly calcium and para- 
thyroid therapy (30 or more grains of cal- 
cium lactate three times daily and 15 units 
of parathyroid extract, injected intramus- 
cularly, every third or fourth day). 

Twelve (12) patients claimed relief of 


local symptoms. In a few cases a striking 
change, which seemed due to the therapy, 
occurred in the subjective nervous phe- 
nomena. There was marked general im- 
provement in 3; moderate improvement 
in 2. 

The authors say: “The combined use of 
calcium by mouth and parathyroid gland 
intramuscularly was accompanied by con- 
siderable subjective and questionable objec- 
tive improvement in most cases in which 
it was tried.” 

Drs. Bauer, Salter and Aub, of Boston, 
found that the very slow intravenous ad- 
ministration of 20 cc. of a sterile 5-percent 
solution of calcium chloride promptly re- 
lieved the severe pain of colic caused by 
lead poisoning or by ureteral or biliary 
calculi. 

According to the authors, the relief 
afforded by such therapy is more rapid and 
more constant than that given by other 
forms of treatment that they had given in 
such cases. They base the efficacy of the 
therapy on the observed fact that the fac- 
tors concerned in the metabolism of lead 
and calcium are the same. 

Drs. Dodd, Minot and Casparis consider 
that many of the summer gastric disturb- 
ances of infants, accompanied by diarrhea 
and vomiting, are of the type of guanidine 
intoxication. The antagonism between cal- 
cium and guanidine is well established. In 
5 cases of infants with alimentary intoxica- 
tion, the authors administered calcium glu- 
conate intramuscularly and orally. Improve- 
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ment followed this therapy in the infants, 
just as it had been observed following the 
same treatment in the case of animals with 
high guanidine levels in the blood. 

The value of calcium in hastening the 
coagulation time of the blood is fully es- 
tablished. Dr. Walters, of the Mayo Clinic, 
observes that most patients with obstruc- 
tive jaundice who die after operation suc- 
cumb from the effects of intra-abdominal 
hemorrhage and that such postoperative 
hemorrhage occurs when the coagulation 
time of the venous blood exceeds 9 minutes. 
The coagulation time of the blood can be 
reduced greatly and the toxicity diminished 
in patients with obstructive jaundice by 
daily intravenous injections of 5 cc. of a 
10-percent calcium chloride solution for a 
3-day preoperative period. 

While the real therapeutic action of cal- 
cium in gastrointestinal conditions is still 
a matter of conjecture, Dr. Cantarow, in 
his recent book on calcium metabolism, 
suggests that calcium therapy inhibits 
gastro-intestinal motility and secretory ac- 
tivity. This effect may be produced directly, 
or possibly through vagal depression. It is 
an illustration of the general sympathomi- 
metic action of calcium. 


BIBLIOGRAPHY 


Haskell, B. and Cantarow, A.: 
181:180, Feb., 1931. 

Bockus, H. L., Bank, Jos. and Wilkinson, S. A.: 
im. J. M. Se. 176:813, Dec., 1928. 

Bauer, W., Salter, W. T. and 
1.A.M.A. 96:1216, Apr. 11, 1931. 

Dodd, Kath., Minot, A. S. and 
im. J. Die. Child. 43:1, Jan., 1932. 

Walters, W.: Surg. Gynec. Obst. 33:653, 1921. 
Cantarow, A.: “Calcium Metabolism and Calcium 
Therapy,” Lea and Febiger. 1930. 


Ws. A. BRENNAN, A.B. 
Chicago, IIl. 


Am. J. M. Se. 


Aub, J. C.: 


Casparis, H.: 


Pityriasis Rosea 
(Diagnosis) 

ITYRIASIS rosea is particularly inter- 
esting from the fact that the usually- 
much-perturbed patient can be assured 
that, without any treatment whatever, the 
skin manifestations will completely dis- 

appear in two or three weeks. 

Often the eruption begins with a primary 
or “herald” patch, generally on the trunk, 
and this remains the largest patch through- 
out the course of the disease. 

Pityriasis rosea is easily recognized by 
its pale-red color, irregular outline and 
scaly center. The eruption is usually con- 
fined to the abdomen, chest and buttocks, 
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the face, legs and arms being free from 
involvement. 

The cause is unknown, but is presumed 
to be due to some external infectious agent. 
Most patients think they have contracted 
some form of ringworm, but ringworm is 
generally on the exposed parts, the lesions 
are seldom as numerous as those in pity- 
riasis rosea, and develop slowly. 


Seborrheic dermatitis is generally con- 
fined to the mid-line of the body, and 
there is also involvement of the scalp. 


Syphilis of the skin will have concom- 
itant signs; and psoriasis patches are more 
scaly, have a long history, and the elbows 
and knees are seldom free from the erup- 
tion. 

R. S. MacArtHur, M.D., C.M. 

Los Angeles, Cal. 


- ——>_> <--> -— 
The Greatest Luxury is Life* 


T is better to be a “live dog than a 
dead lion”; better to be a simple cotter 
in his cottage than a bloated millionaire 
in his marble mausoleum. To live—to be 
free of pain—to be able to work or play 
as occasion may demand—to breathe the 
air of spring time—to see—to hear—to be 
ah, to live is a gorgeous privilege! 
Wo do not appreciate how wealthy we 
are when we are well and strong. Pass 
with me through a hospital ward. Here is 
an asthmatic gasping for air—the very 
air which to us is the symbol of freedom 
and abundance; here is a child without 
eyes to see the light of day, or the fields 
or the flowers; here is a diabetic who looks 
with longing eyes upon the trays of his 
neighbors; here is a young man who would 
like to be working for his young wife and 
two fine children, but he has lost both 
his legs; an accomplished pianist here who 
has held great audiences spellbound and 
has communed with the gods in his music, 
but his hands are undergoing a progres- 
sive paralysis and he can never play again; 
in the waiting room there are a grief- 
stricken father and mother mourning the 
loss of their only child in whom they have 
put all their hopes, and for whom they 
have lived; in the corridor paces a man 
with a pallid face—his mate is ill and 
there is slender hope that she may again 
be at his side. Indeed nearly every case 
in the hospital would tell you that he 


*Adapted from Bull, Ind. St. Board of Health. 
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would give anything he has to regain that 
which he formerly had so abundantly and 
did not appreciate. The loss of life, in 
whole or in part, is the cause of nearly 
all suffering. Life, abundant, bounding life 
is the greatest of luxuries. 


It is not enough to be merely well, we 
must be alive and alert with “pep” and 
“push” and “drive” to enable us to crash 
through all obstacles. A football team must 
be much more than merely “not sick”; 
the man who wins is one of vital force 
and dynamic personality — Theodore 
Roosevelt was preeminently such a man,— 
alive to his fingertips. 

Personal attractiveness is dependent upon 
vitality and irradiant wellbeing—a quick 
eye, a clear skin, strong muscles, steady 
nerves and a keen mind. Womanly beauty 
is not so much a matter of symmetry of 
features as it is one of the glow of health, 
the flush of insurgent life, the throb of 
femininity. No one is attracted to a “dead 
one.” To be the “life of the party” re- 
quires that one be bubbling over with 
superabundant life and pep and dash. 

To be able to laugh and enjoy one’s self 
—to tell stories and hear a good joke—to 
play a harmless prank—to let cares and 
responsibilities slip away occasionally, is a 
great help to one’s digestion and the best 
of remedies for insomnia, high blood pres- 
sure, and a dozen other hobgoblins, the 
contemplation of which takes so much joy 
out of life. To get out and kill a golf 
twice a week, or seek the elusive “goofus” 
in his native haunts will not only lengthen 
life but will immeasurably enrich it. Folks 
will either laugh with us or at us, so we 
might just as well get in on the fun. 

But while life and fun are very fine 
indeed, the one may be very lonely and 
the other become quite tiresome. There is 
more in life than living and laughter. 
Pity him who has not other lives than his 
own to cherish—no lover to fondle—no 
child to adore! The care and foot-free ex- 
ponent of single blessedness is inclined 
to the use of a superior smile—but just 
you wait and see the smile fade into empti- 
ness and bitterness in the boarding-house 
days to come. The individual who has gone 
through life without family and children 
is like a lad who has gone to a circus and 
spent all of his money for peanuts and 
pink lemonade —he has missed the big 
show. 

“What is the cost of a baby?” is a ques- 
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tion recently asked by a prominent maga- 
zine. Various answers were sent in but the 
real fact of the matter is that a baby costs 
nothing at all in the end, for any mother 
worthy of the name will tell you that it 
has more than paid for all the pain and 
discomfort before it is a week old, and any 
man wearing the ancient and most honor- 
able title of “Daddy” will tell you that 
he would gladly work his fingers off for 
those who are far dearer to him than life 
itself—he is a richer man because of these 
lives about him. 

There is no other investment that is so 
profitable as a large plunge into the lottery 
of life. Some of the tickets turn out to be 
better than others, of course, but there 
are no blanks, for it is better to have 
lived, or loved, and lost, than never to 
have lived, or loved, at all. The maiden 
who has lost her lover suffers the sharpest 
of pangs, but she cherishes the great ex- 
perience, and lives it over again and again. 
The mother moaning her child is far 

‘cher than the woman who has never felt 
her baby’s kiss. 

So the physician who has seen life 
begin, and has felt it slip from beneath 
his fingers; who has seen it well used and 
has grieved to see it wasted, concludes that 
of things worth while there are three— 
Life and Laughter and Love, and the 
greatest of these is Love. 

And of himself, it is his dearest hope 
that in the end it shall be said that he 
has lived wisely, laughed much and loved 
well. 

THURMAN B. Riceg, M.D., 

Indianapolis, Ind. 


Diet in Chronic Sinusitis 


[* connection with the dietary treatment 
of chronic sinusitis, which I discussed 
in Northwest Med. for May, 1932 (ab 
stract in CLIN. MED. AND Surc., Aug., 
1932, p. 622), I wish to add a detail or 
two. 

A sudden change of diet has been found 
very beneficial in most chronic conditions. 
In these cases the patient gets only fresh 
fruits and vegetables for one day, which 
practically amounts to a hunger day. On 
the following day he is allowed to drink 
1% pints of milk, with 1 to 1% ounces 
of sweet (salt-free) butter and some carbo- 
hydrates. Most patients lose about four 
pounds during the first week, not so much 
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ABDOMINAL 


on account of the poorness of calories in 
the diet, but on account of the elimination 
of water retained in the tissues by the 
NaCl surplus. Half of this loss of weight, 
however, is regained in the following two 
weeks and thereafter the weight remains 
stable. 

During the recent meeting of the Oto- 
laryngological Society in Seattle, I noticed 
how the tendency toward the treatment 
of chronic sinus diseases has turned from 
radicalism and how often the need of 
proper diet has been emphasized. 

Econ V. ULLMANN, M.D., 

Portland, Ore. 


Abdominal Pregnancy 
(A Case Report) 


rs response to a telegraphic message, in 
the early autumn of 1905, to operate on 
a case of delayed delivery, which the 
attending physician had diagnosed as ab- 
dominal pregnancy, I went to Willow City, 
a distance of two hundred miles. 

After a fourteen-mile drive we arrived 
at our destination, which proved to be a 
sod house of four rooms, with a clay floor 
and several windows, all opening toward 
the south. I found in the bedroom, which 
the doctor in charge had improvised into 
an operating room, both walls and ceil- 
ing plastered over with newspapers. The 
light was good. 

In those pioneer days I carried a portable, 
home-made sterilizer. On the stove was a 
wash-boiler full of boiling water, and one 
of cold water that had been previously 
boiled. My sterilizer could be used as three 
trays in an emergency. An examination of 


the patient confirmed her attending phy- ~ 


sician’s diagnosis. The doctor administered 
the anesthetic, while a bright, intelligent 
school teacher acted as assistant. 

The usual midline incision was made and 
it was only a matter of a few minutes to 
deliver an unusually well-formed male 
child, who cried lustily as soon as he was 
delivered. After the usual ligating and 
cutting of the cord, the baby was given 
to the grandmother. We found the uterus 
about as large as a three-month’s preg- 
nancy. Both tubes were absolutely normal 
and neither one showed any evidence of 
injury or scar. The ovaries were unusually 
large. 

The placenta was adherent to the right 
side of the pelvis, with the upper edge 
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growing over the edge of the broad liga- 
ment. This edge of the placenta had been 
partly loosened in delivering the child, 
and therefore the only course we had was 
to remove it. With one hand I carefully 
scooped out the mass, doing as little injury 
as possible. An appalling hemorrhage im- 
mediately followed its removal and we 
hastily resorted to packing the wound, but 
with only a limited supply of dressing 
material at our disposal we were unsuc- 
cesssful in controlling the steady bleeding 
from the large raw surface. 


In desperation I seized a large roller 
towel which was hanging on the wall. It 
showed evidence of having been used, but 
in such an extremity this could not for a 
moment be considered. I plunged it into 
the boiler filled with boiling water. After 
a short immersion I wrung it out with my 
bare hands and, without any further steril- 
ization, rapidly packed it, inch by inch, 
over the large bleeding surface, in the 
meantime continuing compression until only 
one corner of the towel was left outside 
the celiotomy wound. The peritoneum was 
united with fine silk and the wound closed 
with silk-worm gut sutures. 

Very little evidence of shock followed 
the large loss of blood. The following day 
the doctor found both the pulse and tem- 
perature normal. On the eighth day he 
cautiously began to remove the two or 
three yards of toweling from the wound, 
and it was only on the twenty-first day 
that the last of it was removed. After 
the removal of every vestige of the towel, 
the remainder of the wound rapidly healed 
and the patient made a complete recovery, 
with no evidence of hernia. 

However, a tragedy had occured during 
the period of hemorrhage. The Grand- 
mother, overcome at seeing, through an 
open door, her daughter’s bleeding, inad- 
vertently dropped the large and healthy 
infant on its head on the hard floor, with 
the result that its neck was broken and 
it died almost instantly. 


QUERIES 


1.—Is a mother more tolerant of loss of 
blood during the period of pregnancy than 
otherwise? 

2.—Are there a larger number of anti- 
bodies in the blood stream near the end 
of the term than at any other period of 
gestation? 

3.—Did the clotted blood which satur- 





750 


ated the towel, with its host of germs, so 
agglutinate these organisms as to prevent 
infection? 

J. E. Enocstap, M.D., 

Grand Forks, N. Dak. 

{It would seem that nature must make 
some provision to protect a woman from 
the results of the considerable hemorrhage 
which generally accompanies parturition. 

We are unable, at present, to locate any 
data regarding the antibodies, and especially 
the leukocytes, in normal pregnancy. 

Clotted blood is usually considered to be 
an excellent medium for the growth of 
bacteria. 

People living under more or less primi- 
tive conditions generally develop some 
measure of immunity to the pus-producing 
organisms, because they suffer many minor 
wounds that suppurate and heal, increasing 
their resistance each time. 


If any of our readers care to attempt 
to answer any of these questions more 
categorically, we shall be glad to hear from 


them.—Eb. } 
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Hope and the Physician 


HE ability to bring about a reaction of 

hope in a patient is, to my mind, one 
of the greatest talents a physician can 
possess. This, backed by real knowledge, 
confidence in himself and an intense de- 
sire to relieve his patient, will enable him, 
sometimes, to do the “impossible.” His is 
the knowledge of the etiology and indi- 
cated therapy; if he can add to this the 
personality to inspire hope in the patient, 
he has Nature on his side, and she sets 
to work to assist in the cure. 

Time was when mention of forces not 
demonstrable in the physical laboratory 
was but adding fuel to skepticism; but 
since the secrets of radioactive substances 
have been revealed, one would be incau- 
tious indeed to deny the possibility that the 
emotion of hope may set in motion cer- 
tain vibratory frequencies throughout the 
body that would cause vital glands and 
organs to begin again their natural func- 
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tioning. Many profound forces are gener- 
ated by the human mind, that build or 
tear down one’s vitality. Many a battle 
against disease has been lost because the 
family, friends and physician created a 
gloomy environment for the patient; and 
many have passed triumphantly through 
the crisis of an illness, buoyed up by hope 
and a cheerful, encouraging physician. 

The physician must be a fighter, never 
allowing discouragement to master his 
mind, for as surely as the sun rises in the 
east, a sick, sensitive patient gathers knowl- 
edge of his doctor’s true emotions, through 
these invisible forces broadcasted from his 
nervous system. 

Skill in his profession, self-forgetfulness, 
deep sympathy and an iron will, go far 
toward setting in motion that emotion of 
hope which whips the failing vital centers 
into renewed action. The physician’s own 
body is activated by these invisible forces, 
and it should be his duty to create favor- 
able conditions for the full play of these, 
encouraging the good and discouraging the 
bad, thus enabling him to pass on to his 
patient only helpful emanations. If one is 
naturally endowed with an optimistic tem- 
perament, or can, by will power, assume 
such emotions, this talent will go far to 
back up scientific knowledge in bringing 
a happy solution of the problem of the 
cure of disease. 

Leon E. WHETSELL, M.D., 

Rushville, Ind. 


(Continued from p. 738) 
with Metaphen intravenously would be 
the difficulty in selecting veins. The patient 
has been using Metaphen, 1:2,500, locally, 
as a moist compress, since March 30, 1932. 

Bacteriologic examination of the wound 
discharge showed a pure culture of Staph- 
ylococcus aureus. 

Uranalysis showed a dark, cloudy urine; 
specific gravity, 1.028; a trace of albumin; 
3 to 5 pus cells and many bacteria in each 
microscopic field. 

Requirements: 
treatment. 


Suggest diagnosis and 
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Keep Up To Date 


The doctor who does not read the current medical journals, follow the 
activities of the various medical societies and attend occasional clinics 
is not a good public servant—Dr. Ray LYMAN WILBUR. 
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Wests sas 


A oa PROPOSE to use the following prayer, among others, every morn- 
De ing, that it may please God that | may continue in the exercise 
Bx) of my profession. It is here copied out, not so much to assist my own 
memory as to give a hint to many who might perhaps feel thankful for it 
when | am removed to a state where personal vanity can have no access, and 
the opinion of the world can have no longer any importance. | should wish 
it to close the subsequent editions of my ''Study of Medicine." 


“Hou great bestower of health, strength and comfort, 
grant Thy blessing upon the professional duties in which 

this day I may engage. Give me judgment to discern disease and 
skill to treat it, and crown with Thy favor the means that may 


be devised for recovery, for with Thine assistance the humblest 
instrument may succeed, as without it the ablest must prove 
unavailing. 


“Save me from all sordid motives, and endow me with a 
spirit of pity and liberality toward the poor and of tenderness 
and sympathy towards all, that I may enter into the various feel- 
ings by which they are respectively tried; may weep with those 
that weep and rejoice with those that rejoice. And sanctify 
Thou their souls, as well as heal their bodies. Let faith and 
patience and every Christian virtue they are called upon to 
exercise have their perfect work, so that, in the gracious dealings 
of Thy Spirit, they may find in the end, whatever that end may 
be, that it has been good for them that they have been afflicted. 
Grant this,O Heavenly Father, for the love of that adorable 
Redeemer who, while on earth, went about doing good and now 
liveth to make intercession for us in Heaven. Amen.” 


—From Preface XIV-XV, Book of Nature 
by John Mason Good, M. D. New York, 1831. 
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Peter’s Spirit Still Lives 


The pessimist we shall have with us al- 
ways, but we can well take his dire pre- 
dictions with the proverbial “yrain of 
salt.” With this thought in mind it is in- 
teresting to note an excerpt from a recent 
address of Carl Gray, president of the 
Union Pacific System. Mr. Gray read this 
statement: 

“The world is passing through troubled 
times. The young people of tcday think 
of nothing but themselves. They have no 
reverence for parents or old age. They 
are impatient of all restraint. They talk 
as if they alone know everything, and 
what passes for wisdom with us is foolish- 
ness with them . . . As for girls, they are 
forward, immodest and unwomanly in 
speech and dress.” 

The speaker then amused and surprised 
his audience by crediting this statement 
to Peter the Hermit, in the Twelfth Cen- 
tury!—De-Ce-Co Magazine. 


Wonders of the World 


Just four real wonders in this world—- 
that’s all, according to Sir J. Arthur 
Thomson, British biologist. They are: (1) 
The enormous amount of power in the uni- 
verse; (2) the immensity of space; (3) 
the intricacy of things; and (4) the order- 
liness of nature.—Hotel Guest. 


Was He a Deaf Mute? 


The man was meditative. For a moment 
it seemed as though he would not read 
the fourth slip. But his silent fingers 
finally grasped it eagerly. — Church 
Pointers. 


A Worthy Effort 


The appeal to all local authorities to 
help the Safety First organization in the 
fight against unnecessary human life, ought 
to find a hearty response. — Leicester 
(England) paper. 


Good Average 


The doctor entered the patient’s room 
in the morning and, according to habit, 
looked at the chart the first thing. He was 
a little surprised to read: “2 A.M. Patient 
very restless; nurse sleeping quietly.”— 
Pharmacal Advance. 
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Deceived by Appearances 


Said a golfer to his partner: “Just look 
at that girl dressed like a man. What are 
her parents thinking of anyway? I think 
it’s disgraceful.” 

“That, sir, is my daughter,’ 
partner. 

“I beg pardon, I didn’t know you were 
her father,” was the apolagetic reply. 

“I'm not, I'm her mother.” And the 
golfer wilted—Dunham Magazine. 


, 


replied the 


A Cold 


A Cold is not a cold to me, 
It’s Nature’s way to tell 
That I've been dining recently, 
Not wisely, but too well. 
A snuffly nose has come to mean 
That I've enjoyed, erstwhile, 
Some breaded pork chops, nestled deep 
In sweet spuds, “Southern Style.” 
And when I puff germ-laden coughs 
At “L” trains full of boobs, 
I know it’s lobster, broiled alive, 
That fouls my bronchial tubes! 
Or else, perchance, a wondrous steak 
With onions crisp and brown 
Has made my liver make of me 
A menace to the town. 
Or it might be a chunk of cheese 
Or mince pie, hot and sweet; 
But a cold is not a cold to me— 
It’s just too much to eat! 


—EMMA TOLMAN 


Nothing Wasted 


The Scotch doctor lay dying. With 
almost his last breath he said to his wife: 
“When I'm to be buried I want a name- 
plate on my coffin.” “Ye shall have it,” she 
assured him. 

On the morning of the funeral the pass- 
ersby noticed that the polished brass plate 
which had graced the doctor’s doorpost 
was missing; and the graveside-mourners 
read through their tears, as they lowered 
the casket: ANGUS ABERNETHY, M.D. 
Office hours 9 to 11 a.mM.—‘Scotch,” pub. 
by Simon and Schuster. 


No Dream 


Patient: “I had an awful nightmare last 
night.” 
Doctor: “Yes, I saw you with her.” 
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Tuberculosis and Thyrotoxicosis 


In the differential diagnosis of early 
tuberculosis and mild hyperthyroidism, the 
difficulty lies in the fact that we are deal- 
ing, in both conditions, with the funda- 
mental manifestations of toxemia, the re- 
sults of which, in the early stages of the 
two states, are almost identical. I would 
stress the importance of an exhaustive clin- 
ical study of cases, with particular refer- 
ence to a thorough history and a careful 
physical examination. 


While the symptoms of the toxemia in 
both are strikingly similar, sufficient shades 
of difference exist to make us suspicious of 
the underlying disease. The laboratory may 
be of distinct assistance to us and, perhaps 
of all procedures, the basal metabolism is 
of the greatest value, though it must never 
be used to substitute for methods which 
are based on proper observation and sound 
judgment. — Dr. A. McManon, of St. 
Louis, in Internat. J. Med & Surg., Apr., 
1931. 


Scarlatina 


Scarlatina is a sore throat due to a 
specific streptococcus, complicated by a 
rash due to toxins.—Dr. Isapore PILort, 
Chicago. 


The Compensation Lung 


There is a tendency to fall back on the 
radiograph as a final conclusion in making 
the diagnosis to establish a percentage of 
disability in compensation lung injuries. 
This method, without all other methods 
of examination, is so full of errors that it 
causes a misunderstanding between the 
compensation board and the injured man. 

The all-method examination embraces 
the following: Clinical history, physical 
examination, temperature chart, labora- 
tory examinations. 

I have seen many radiographs diagnosed 
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tuberculosis because of the increased dens- 
ity of the hilus shadows, due to calcified 
glands, around the large bronchi. But the 
laboratory examination and the tempera- 
ture chart were negative. In every case of 
tuberculosis there is a peribronchial thick- 
ening and you have the same in extensive 
bronchitis; consequently your x-rav picture 
is of no diagnostic va‘ue without a com- 
plete laboratory examination—Dr. B. A. 
WASHBURN, of Paducah, Ky., in Kentucky 
M. J., Dec., 1930. 


Abdominal Tumors in Children 


Any solid tumor in the abdomen of a 
child under five years of age is probably 
malignant; often connected with the kid- 
ney; and generally operable—Dr. JoHN 
F. ERpMAN, New York City. 


Accuracy in the Diagnosis of Primary 
Syphilis 

No syphilologist ought to rely on clin- 

ical examination alone in the diagnosis of 

primary chancre. If a lesion appears to be 

an obvious chancre, it ought to be easy to 

demonstrate the presence of the Treponema 


pallidum. Actually, most cases present 
themselves when the Wassermann reaction 
is positive and no difficulty arises. It 1s 
in cases of serum-negative primary syphilis 
that difficulty is experienced.—Dr. C. A. 
BircH, London, Eng., in Urol. & Cutan. 
Rev., Mar., 1931, 


Precipitate Abdominal Operations 


The experienced surgeon will be loath 
to operate upon the basis of a roentgen- 
ray diagnosis alone; one which is not sup- 
ported by a history of symptoms such as 
one would expect if the roentgenologist 
were right. The surgeon who operates for 
noncalculous cholecystitis or duodenal ui- 
cer or appendicitis, which appears only in 
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the roentgenologist’s report, will commonly 
come to grief, or perhaps, to be more ex 
act, the patient will come to grief —DRr. 
W. C. ALVAREZ, in Southern Med. J., 
Jan., 1931. 


qmasunt —_ 


Phantasies 


A phantasy is a prelude to action or 
repression. — Dr. Harry E. SuL Livan, 
New York City. 
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Hemorrhage of the Brain 


In hemorrhage of the brain one may 
distinguish between the hemorrhage from 
a large vessel and hemorrhages from the 
small vessels in the adjacent area. The 
large hemorrhage is caused by the rupture 
of a vessel and is dependent on an athero- 
matous ulcer formation, of local nature, 
which bursts, with outflowing blood forc- 
ing its way into the tissues and causing 
mechanical injury. Small vessels in the ad- 
jacent area with altered walls, and also 
small vessels without alteration, may thus 
be caused to rupture. In addition, there is 
ischemia in some parts of the environment, 
with consequent necrosis of the vessel walls 
and of the brain tissue; moreover there 
are chemical influences of the extravasated 
blood in the tissue, so that vessels which 
are secondarily altered may also rupture. 


The study of gunshot wounds showed 
alterations analogous to those in cerebral 
apoplexy, dependent on the same princi- 
ples—Dr. L. Bouman, of Utrecht, Hol- 


land, in Arch. Neurol. & Psychiat., Feb., 
1931. 


Achlorhydria and Pernicious Anemia 


In the liver treatment of pernicious 
anemia, the achlorhydria which is almost 
invariably present should not be forgotten. 
—Editorial in J.A.M.A., Sept. 26, 1931. 


Oral Diagnosis in General Medicine 


Oral manifestations of many general 
conditions, especially of blood changes 
(purpura hemorrhagica, pseudo- and true 
leukemia, anemias, etc.) are often the first 
symptoms of the disease, and are quite 
commonly mistaken for Vincent's infec- 
tion. Various types of exanthems, ery- 
themas and herpes, as well as dietary de- 
ficiencies, show oral manifestations whose 
association with their mother illness is fre- 
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quently overlooked. Syphilis, diabetes, 
nephritis and tuberculosis often show path- 
ognomonic symptoms in the oral cavity 
Pneumonia, measles and whooping cough 
may produce effects on the gums and teeth. 

Vincent’s infection, then, cannot be 
confused with these if a few of its symp- 
toms are related. First and foremost is 
the destruction of the interproximate 
papillae. This is accompanied by a rise in 
temperature, fetid breath, metallic taste, 
increased salivation and sometimes enlarge- 
ment of the submaxillary and cervical 
lymphnodes. —$S. C. Miller, D.D.S., of 
New York, in New York St. J. M., July 
:?, 29a1. 


Que 


Pregnancy Tumors (Dental) 


The socalled pregnancy tumor is an 
angiogranuloma or vascular epulis. The 
blood picture is physiologically normal, 
which differentiates it from the giant-cell 
epulis, in which there is a lymphocytosis 
of from 30 to 35 percent. The differential 
diagnosis is very important, owing to the 
fact that the operation for the removal of 
a giant-cell epulis is necessarily radical.- 
Dr. T. BLum, of New York City, in ] 
Am. Dent. A., Mar., 1931. 
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Gastrointestinal Food Allergy 


Food allergy probably produces more 
symptoms in the gastrointestinal tract than 
in any other part-of the body; experience 
indicates that food allergy explains much 
gastric and intestinal distress, some of 
which has eluded satisfactory diagnosis in 
the past—Dr. A. H. Rowe, Calif., in 
].AM.A., Nov. 14, 1931. 


ee 


Intracranial Hemorrhage in the 
Newborn 


We are at present in no position to make 
a diagnosis of intracranial hemorrhage in 
the new-born in the majority of instances. 
Many of the cases which are now diagnosed 
hemorrhage are unquestionably due to 
other conditions. Information received 
from lumbar puncture is by no means 
always reliable and must be subjected to 
very critical judgment. The reason for this 
lies primarily in the failure of physicians 
to realize the difference in symptomatology 
between the newly born and the older in- 
fant. It also lies in the lack of study of 
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this group of conditions at this age and 
in complacence with our present knowledge, 
which would not be tolerated at any other 
period of life—Dr. C. G. GRULEE, of 
Chicago, in New York St. J. M., Aug. 
15, 1931. 


Cancer of the Breast in the Male 


Of 207 cases of cancer of the breast, 
treated in the Radiation Therapy Service, 
Bellevue Hosp., New York, 6 were in 
males. Three of these patients were Jewish. 
The average duration in all 6 cases was 
6 years, and all had glandular involvement. 
In 4, a radical operation was performed, 
and deep x-ray therapy was used in all. 
Three patients are living and 3 are dead. 
The average length of life after operation 
was 6 years—Dr. R. Ross, of New York 
City, in Am. J. Surg., Sept., 1931. 


oo 


Neurasthenia and Emotional 


Disturbance 

Uncertainty gives rise to a ceaseless 
mental struggle to solve a problem, even 
the nature of which is not clearly known. 
This futile back-and-forth play of thought 
preempts the field of attention and renders 
all else unimportant and without interest. 
The disinclination for ordinary activities 
is interpreted as fatigue, while the intel- 
lectual disinterest leads to failure of con- 
centration, and hence of memory. Tremor 
and restlessness are the motor manifesta- 
tions of uncertainty of purpose and lack 
of mental repose. Such manifestations are 
felt as transient episodes by normal people 
when facing, consciously, a complicated 
or baffling problem. It is only when the 
cause for these disturbances is unknown 
that they are interpreted as abnormal. 
Dr. H. I. DarmstapTer, of Philadelphia, 
in Am. J. Med. Sc., Mar., 1931. 


Psychic Factors in Hyperthyroidism 
At the New York Postgraduate Thyroid 


Clinic, all cases of hyperthyroidism are 
sent to the psychiatric department before 
treatment is begun. There is a decided 
tendency to consider the hyperthyroid syn- 
drome as the result of the socalled effort 
syndrome in response to emotional reac- 
tions, particularly fear—Dr. R. F. WEIss- 
BRENNER, Chicago, Il. 
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Syphilis without Primary and 
Secondary Symptoms 


Syphilitic infection may take place in a 
variety of ways without the production of 
a chancre; and there is abundant clinical 
evidence that there may be no obvious 
symptoms in the secondary stage to act as 
a warning to the unfortunate victim.—Dr. 
N. Burcess, London, Eng., in Urol. @ 
Cutan. Rev., Mar., 1931. 
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Fat Children 


The whole subject of obesity in child- 
ren is obscure, but certain proved facts 
emerge. Fifty percent of fat children be- 
long to the dietetic group and are com- 
pletely curable. Whether or not they have 
inherited poorly functioning glands is im 
material to the result. Twenty-five percent 
constitute the thyroid deficiencies, which 
respond well to glandular therapy. In 
most instances thyroid feeding must be 
combined with dieting. Of the remainder, 
the prognosis needs to be guarded. Some 
pituitary obesities get better on their own 
accord; others improve with appropriate 
treatment—Dr. W. F. Cnuristig, in Prac- 
titioner, Aug., 1931. 


Scurvy 


The fact that one of the signs of scurvy 
is a defective calcification of the bones has 
been well recognized. A recent demonstra- 
tion that this derangement affects the stor- 
age of bone salts in the trabecular tissue, 
as well as the deposition in the epiphysial 
region, is a contribution of considerable 
importance. Normally, under certain cir- 
cumstances, notably during lactation, there 
is a heavy drain on the maternal organism 
for calcium and phosphorus. Efforts to 
minimize this drain have thus far met with 
little success. The studies here discussed 
point to the fact that the utilization of 
the bone salts in times of stress may be 
favored by an abundance of the antiscor- 
butic vitamin.—Editorial, J.A.M.A., June 
13, 1931. 


——_>_eowe 


It is indeed a source of great pleasure 
for me to peruse CLINICAL MEDICINE AND 
SurcERY, which I consider a masterpiece o: 
journalism. — A. V., M.D., Georgetown, 
British Guiana. 
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Pneumococcus Type II Pneumonia 


In a previous article, Drs. R. L. Cecil and 
N. Plummer, of New York, analyzed 1,161 
cases of pneumococcus Type I pneumonia treated 
in the wards of Bellevue Hospital. In J.A.M.A., 
Mar. 5, 1932, they analyze pneumococcus Type 
II pneumonia investigated in the same way. 
They summarize their findings as follow: 


1.—This report is based on a clinical and 
bacteriologic study of 1,000 cases of pneumo- 
coccus Type II pneumonia from the wards of 
Bellevue Hospital. 


2.—The bacteriologic and clinical methods 
employed are described. During the last three 
years of the study, particular attention has 
been given to rapid methods of typing the 
sputum. 


3.—Pneumococcus Type II pneumonia is 
considered from the standpoint of a specific 
disease entity. Like Type I pneumonia, it runs 
a characteristic febrile course, usually terminat- 
ing by crisis. 

4.—-Twenty-three (23) percent of 4,310 cases 
of pneumococcus lobar pneumonia in adults 
were Type II infections. Only 9 out of 329 
cases of pneumonia in children were of Type 
Il origin. 

5.-—Curves of the age distribution of Type 1 
and Type II pneumonia show a higher incidence 
of Type I up to the age of 30 and a slightly 
higher incidence of Type II beyond that age. 
Curves of the seasonal distribution of the two 
types are almost indentical. 

6.—The incidence of complications in the 
entire series, as well as in the cases that came 
to autopsy, is tabulated for both Type I and Type 
II pneumonia. Empyema occurs twice as fre- 
quently in Type I, while endocarditis is found 
twice as often in Type II. Meningitis has the 
same incidence in both types. Bacteremia 1s 
almost twice as prevalent in Type II as in Type 
I infections. 

7.—Type II pneumonia has a mortality rate 
of 48.8 percent—almost twice that of the Type 
I variety, The death rate in septic Type II 
cases is extremely high—87.5 percent in the 
present series. 

8.—The experimental evidence in support of 
Type II serum and its concentrate is presented. 
The immune serum contains antibodies which 
react against the Type II organism, and it also 
regularly protects mice and other laboratory 
animals from Type II infection. Felton’s con- 
centrated serum is shown to be from six to 
twenty times as high as unrefined serum in its 
content of antibodies and protective substance. 

9—A definite clinical effect following the 
early administration of concentrated Type II 
serum is often demonstrable. The course of the 
disease is usually milder and the blood more 
frequently remains sterile. 


10.—In a series of 252 cases of Type II 
pneumonia, treated with Felton’s concentrated 
serum, the mortality rate was 40.5 percent, as 
compared with a death rate of 45.8 percent in 
253 alternate controls, During the last year of 
our investigation, only early cases of Type II 
pneumonia were included in the therapeutic 
study. Twenty-one (21) treated cases had the 
benefit of intensive serotherapy, with a death 
rate of only 14.3 percent, against a rate of 65 
percent for twenty controls. The latter series, 
however, is too small to be convincing. 


11.—The results presented in this paper in- 
dicate that Type II concentrated serum has 
definite, though not striking, clinical value. At 
the present time it is the most promising thera- 
peutic agent available for the treatment of this 
disease. 


Calcium in Affections of the Lung 


In Southern Med. & Surg., Jan., 1932, Dr. 
E. Podolsky, of Brooklyn, cites many clinical 
reports to show that calcium, either in powder 
form or by injections of calcium gluconate, is 
of special value in affections of the lungs. 

In pulmonary tuberculosis, calcium acts favor- 
ably on subfebrile temperatures; it decreases 
night sweats; causes a notable decrease in 
cough and vomiting after coughing paroxysms; 
foci become less diffuse and there is resorption 
of pleural deposits and exudates. 

Calcium therapy in acute inflammations of 
the lung is indicated to remove a pre-existing 
calcium deficiency; to increase phagocytosis and 
the other defenses of nature; to supply cardio- 
tonic support to the heart. Most recent authors 
favor intramuscular injections of 10 percent 
calcium gluconate, especially for pneumonia; it 
is given every three or four hours, in doses of 
10 cc. 


Non‘Specific Protein Therapy in 
Gynecology 


H. W. Yates and D. 
Davidow, of Detroit, in J. Michigan St. M. S., 
Dec., 1931, if cellular repair depends upon the 
increase of leukocytes and their activity, it 
would seem that protein therapy is rational. 


According to Drs. 


Treatment by sterile milk injections was 
carried out by the authors in 1,207 gynecologic 
hospitalized patients and in about 1,000 out- 
patients, about 8,000 injections altogether having 
been given. The majority of these patients 
suffered from acute or chronic salpingitis and 
there were several cases of septic abortion and 
pelvic and Bartholin abscess. Most of the cases 
were acute. 

In no case did anaphylaxis develop nor was 
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any abscess observed at the site of injection. 

Of the 1,207 hospital patients, 43 percent, 
or 519, were operated upon after receiving this 
form of treatment; the remaining group have 
shown such improvement as to refuse operation 
in some instances and not to require operation 
in others; 315 of the patients operated upon 
received only three milk injections; 83 patients 
received less than three injections; and 120 
patients were given more than three injections. 
The milk therapy is supplemental to all other 
recognized constitutional supportive measures. 
It creates a distinct. condition of euphoria, im- 
proves the state for operation and does no harm 
when there are no distinct contra-indications. 


The inital dose is usually 5 cc.; subsequent doses 
10 cc. 





Hypertonic Dextrose Therapy in 
Pre- and Postoperative Conditions 


In Am. J. Obst. & Gynec., Dec., 1931, Dr. 
J. O. Polak and associates, of Brooklyn, N. Y., 
state that the three conditions which attend 
all operations in varying degree are shock, 
dehydration and acidosis, In the prevention and 
treatment of shock, concentrated glucose (dex- 
tose) solutions, by intravenous injection, play 
a moct important part. 

Dextrose is: 

1.—A food for the vital organs, especially 
the liver and heart muscle. 

2.—Its use temporarily improves the quality 
of the pulse by improving the ventricular filling 
of the heart. 

3.—It temporarily raises the systolic blood 
pressure and produces a peripheral circulation 
by its osmotic effect on tissue fluids. 

4.—It promotes diuresis and combats acidosis. 

5.—It temporarily lowers body temperature. 

6.—It increases the protective power of the 
blood; and, according to Hofbauer, it stimulates 
the production of myelocytes. 

7.—It decreases the coagulation time in jaun- 
diced patients, but increases the clotting time 
in other patients. 

8—In high concentration it prevents aggluti- 
nation of the blood and, in diabetics, glucose 
and insulin effect glycogen storage of the heart. 

The study by the authors of more than 200 
cases of primary shock and shock with hemorr- 
hage (all of which patients had been given a 
50-percent hypertonic dextrose solution) showed 
that these hypertonic solutions have a thera- 
peutic action on the vital organs by their action 
on the circulatory system, and that by their 
proper use the patient can be prepared for the 
strain of operation and that postoperative safety, 
comfort, reaction and resistance are increased. 

From their studies the authors draw the 
following conclusions: 

1.—That shock, dehydration and acidosis are 
preventable in the majority of cases. 

2.—That in shock the plasma volume and 
cell volume must be restored. 

3.—That this can be restored by prompt 
treatment, either by direct transfusion or by the 
intravenous injection of hypertonic dextrose 
solutions. 

4.—That the blood chemistry is but tempo- 
rarily changed when relatively large quantities 
of concentrated dextrose are used and that the 
excess is spilled over into the urine. 
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5.—That intravenous injections of hypertonic 
dextrose solutions definitely raise blood pressure 
and pulse pressure and increase the circulating 
volume of blood. 


—_—— © a 


Stool Vaccines in Cases of Irritable 


Colon 


In Ann. Intern. Med., Feb., 1932, Drs. J. 
G. Mateer and J. I. Baltz, of Detroit, report 
that autogenous stool-vaccine therapy, utilizing 
organisms to which the patient is skin-sensitive, 
has been employed in the treatment of a 
group of patients with obstinate irritable colon 
and associated symptoms and who had resisted 
previously a comprehensive program of the 
older therapeutic measures, with definite per- 
sistence of symptoms. 

The most important fact revealed in these 
observations has been the demonstration of the 
definite therapeutic value of properly selected 
stool vaccines, in partially or completely reliev- 
ing the remaining symptoms of the majority of 
these more obstinate irritable colon patients, 
and that vaccine therapy not only tends to 
relieve the colon distress and associated symp- 
toms, but also makes it possible for a majority 
of these patients to tolerate a greater variety 
of diet and a greater degree of nervous activity, 
and, furthermore, to place less emphasis upon 
the supplementary measures for the control of 
constipation. 

Vaccine therapy should not, however, displace 
the older therapeutic measures of recognized 
value in irritable colon cases. 





Treatment of Pneumonia by 
Physiologic Support 

In Med. Times and Long Island M. J., Feb., 
1932, Dr. E. E. Cornwall, of Brooklyn, sum- 
marizes the physiologic treatment of pneumonia 
as follows: 

Keep the patient in bed and in the horizontal 
position, allowing him otherwise to assume the 
most comfortable position, from the time the 
diagnosis is first made or suspected, until at 
least a week after defervescence —- how much 
longer depends on the severity of the diseace 
and complications. 

Protect him from chilling. 

Support his morale and favor his mental rest. 

Do not disturb him by unnecessary physical 
examinations. 

Do not disturb him by routine catharsis. Use 
enemas occasionally, but only for special reasons 
other than failure of daily evacuations. 

Arrange his diet so as to safeguard against 
acidosis, indigestion, diarrhea, tympanites, intes- 
tinal toxemias, nephritis and heart failure. 
Remember that the sicker the patient, the less 
food should be given. 

Give abundant water, but regulate the 
quantity by the condition of the heart and kid- 
neys. Never give the unqualified order to 
“force fluids.” 

In treating heart failure, use strophanthin 
according to the indications. 

Remember that symptoms are often construc: 
tive reactions and do not necessarily call for 
treatment. Treat them only in such manner as 
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can be justified by the principle of physiologic 
support. 

Do not give opiates in the later stages of 
the disease, and cautiously in the early stages. 

Remember that a considerable proportion of 
the cases of pneumonia will get will if they 
receive no other treatment than hygienic care 
and regulation of diet. 


Value of Female Sex Hormone in 
Menstrual Disorders 


A review of the literature on the present 
clinical status of female sex hormone therapy by 
Drs. C. Mazer and A, J. Liserman, of Philadel- 
phia, in M. J. &@ Rec., Jan. 6, 1932, leads to 
the conclusion that the value of the adminictra- 
tion of female sex hormone in the treatment of 
amenorrhea is based upon its ability to vascu- 
larize and increase the growth of the uterus, 
thus rendering it more responsive to whatever 
ovarian function there may be still present or 
to renewed ovarian function as a result of other 
measures simultaneously employed to stimulate 
ovarian function. Its use in the treatment of 
amenorrhea is, therefore, limited to those caces 
that present varying degrees of uterine hypo- 
plasia. In this class of cases the hormone should 
be administered in adequate dosage until the 
uterus has reached the normal size, as determined 
by actual measurements. 

The required dose is directly proportional to 
the degree of uterine hypoplasia. In obstinate 
cases, 500 to 1,090 rat units daily, over a period 
of three weeks, may be necessary. 

The administration of the hormone is of 
inestimable value in the treatment of functional 
dysmenorrhea. Selection of the cases and docage 
are based upon the principles outlined above. 
Thyroid extract therapy is an excellent adjuvant 
in the treatment of this condition. 

Frequently-repeated, small doses are more 
effective than the administration of single large 
doses at intervals of two days. The oral adminis- 
tration of the hormone in the form of progynon 
tablets is therefore ideal. 

The ratio between the oral and the hypoder- 
mic dose is as five to one. 

Small doses, frequently repeated, are usually 
effective in controlling the vasomotor symptoms 
of the menopaucre. 

The administration of the hormone in cases 
of functional uterine bleeding is of no value. 
These patients require the hormone, progestin, 
or its antecedent, the luteinizing hormone of 
the hypophysis, in order to counterbalance the 
continued production of female sex hormone by 
the cystic follicle. 


Value of Vitamin B and Iron in the 
Diet of Children 


In Am, J]. Dis. Child., Feb., 1932, Dr. Pearl 
Summerfeldt, of Toronto, summarizes as follows 
the results of an inve:tigation into the value of 
an increased supply of vitamin B and iron in 
the diet of children: 

1—The daily administration of 4 ounces of 
a special cereal mixture compoced of farina, 53 
percent; oatmeal, 18 percent; corn meal, 10 
percent; wheat germ, 15 percent; bone meal, 2 
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percent; dried brewers’ yeast, 1 percent; and 
alfalfa leaf meal. 1 percent, thereby supplying 
in liberal amounts calcium, phosphorus, iron, 
copper and vitamins A, B:, Bz and E in the 
diet of eleven children of approximately normal 
weight, over a period of ten weeks, resulted in 
weight increase at 3.57 times the expected rate 
of gain. A control group of ten children, fed 4 
ounces of ordinary cereals in the daily diet, 
gained at 1.17 times the expected rate. 

2.—For a second ten-week period the groups 
were reversed, and the control group now 
received the special cereal mixture, The rate of 
gain of these children was 4.84 times the ex- 
pected rate. The new control group, formerly 
on the special cereal mixture and now receiving 
ordinary cereals, gained at just the expected rate. 

3.—These results, in conjunction with others 
reported, raise the question as to whether the 
average child today is receiving an amount of 
vitamin B, (the antineuritic vitamin) sufficient 
to produce the optimal rate of growth. 

4.—The average hemoglobin concentration at 
the conclusion of the periods during which the 
children were fed the special cereal mixture was 
11.3 Gm. per 100 cubic centimeters of blood. 

5.—The average hemoglobin concentration at 
the conclusion of the periods during which the 
children were fed ordinary cereals was 10.1 Gm. 
per hundred cubic centimeters of blood. 

6.—It would appear that the high iron con- 
tent of the special cereal mixture is of value in 
increasing the hemoglobin content of chiidien. 


Inserting Blood Transfusion Needles 
Into Veins 


The most important and most troublesome step 
in blood transfusion is the insertion of the 
needle. 

In Am. J. Surg., Jan. 1932, Dr. J. M. 
Scannell, of Jamaica, N. Y., gives the following 
detailed technic for the safe insertion of the 
transfusion needle. 

Place a tourniquet around the arm, to the tight- 
ness of 60 mm. of mercury, and after the veins 
distend, inject a few drops of procaine, 0.5-per- 
cent, into the skin at the site of the puncture. 

A medium-size McNealey needle (16G.) is the 
one generally used and is always sharpened each 
time it is sterilized. 

Step 1—Hold the vein that is to be punctured 
between the thumb and index finger of left hand, 
or use a Silliman vein stabilizer, to prevent the 
vein from moving laterally. A McNealey needle 
is held in an oblique position in the right hand 
and pushed directly through the skin and middle 
of the vein, the needle passing through both 
walls of the vein. 

It is essential to pass the needle directly 
through the middle of the vein; if not, troubie 
might be experienced later in trying to get the 
posterior wall of the vein to slip over the point 
of the outer cannula as the needle is slowly 
withdrawn. 


Step 2.—Remove the sharp stylet and rotate 
the needle. 

Step 3.—Slowly withdraw the needle and, 
when the proximal edge of the bevel rides into 
the lumen of the vein, blood will flow slowly 
from the needle. 

Step 4.—The needle is then carefully with- 
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drawn just a little further, until the point lies 
wholly within the lumen of the vein. One usually 
feels the posterior wall of the vein snap over 
the tip of the needle, which is immediately fol- 
lowed by a free flow of blood from the needle. 

Step 5.—Rotate the needle back to its original 
position and advance ‘it into vein as far as it 
will go (because the point is dull it will slide 
into the vein without any difficulty or without 
injuring the intima of the blood ves:el); connect 
one of the rubber tubes from the syringe 
to this needle and then lock it to the skin by 
means of a fine hypodermic needle (25 G). 

Step 6.—Loosen the tourniquet that is around 
the arm and inject 10 cc. of salt solution through 
needle that has just been inserted, to make sure 
its point is resting wholly within the walls of 
the vein. If the point of the needle is not in 
the vein the salt solution will cause a swelling 
at the cite of the puncture, which can easily be 
seen. 

Never start a transfusion unless you are sure 
the points of the needles are resting completely 
within the walls of the veins of the donor and 
the recipient. 

Always insert the needle into the donor first 
in order to avoid any pocsibility of infection 
being carried to him from the recipient. 


e+ 


Border-Line Breast Tumors 


In Am. J. Cancer, Jan. 1932, Dr. J. C. 
Bloodgood, of the Johns Hopkins Hospital, 
reviews cases of benign growths of the breast 
reported and illustrated by him in 1921. All 
of these cases have been followed and in not 
a single case has it been necessary to revise the 
diagnosis, nor has a single case diagnosed as 
benign developed any evidence of malignancy 
in relation to the breast. 

However, many surgical pathologists today 
refuse to agree that many of the histologic 
illustrations of cancer, especially the cystic, re- 
present benign conditions. 

The author defines border-line breast tumors, 
in the clinical group, as those in which, no 
matter what the signs and symptoms may be, 
one is still uncertain as to definite malignancy. 
In this group—becoming larger every year 
exploration should be done. 

As more and more women are correctly in- 
formed and there is less delay in seeking advice 
after a warning by some sign or symptom in the 
breast, the number of patients in the clinically 
benign group increases rapidly. The clinical 
group in which operation has been decided 
agaiast and in which malignancy can be excluded 
with practically no risk has (in the Johns 
Hopkins Hospital) increased from less than one 
to more than 70 percent. Experience, for in- 
stance, has not shown that the breast which is 
the seat of chronic mastitis is more likely to 
develop cancer than any other breast. 

Despite all pathologic studies, there is no 
definite indication of any cause to explain the 
occurrence of cancer of the breast, except thet 
its incidence is greater in the female than in 
the male; that it is rarely seen between twenty- 
five and thirty; and that, with few exceptions, 
it begins in one breast in a single area. The 
breast may be the seat of lactation either during 
or after pregnancy, or it may show changes 
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which may be present in any breast in which 
cancer never develops. Repeated studies have 
failed to reveal any evidence, clinical, gross o1 
microscopic, which justifies the removal of one 
of both breasts not the seat of cancer, to pro- 
tect the patient from possible cancer.* 

As more women present themselves to phy- 
sicians and surgeons and at diagnostic clinics, 
either because of symptoms referred to the 
breast or for annual or semi-annual physical 
examination, the incidence of a definite tumor 
will recede from more than 99 percent to less 
than 20. To differentiate the larger number for 
which operation is not indicated is a new and 
dificult problem for the medical profession. 
The physical examination of the breast should 
be as precise and thorough as that now de- 
veloped for the chest. The essential features are 
inspection, palpation and transillumination, com- 
bined with the proper interpretation of ages 
under twenty-five and such signs as irritation 
and discharge from the nipple, retraction of 
the nipple, swelling of the arm, palpable glands 
in the axilla, shotty breact, lumpy breast, worm- 
like tumors beneath one or both nipples, pain, 
tenderness and unilateral or bilateral hyper 
trophy. When exploration of a zone of breast 
is indicated, the diagnosis rests, in the majority 
of instances, upon the frozen section, made and 
studied during operation, or upon a permanent 
section when the operator is of the opinion that 
it is justifiable, after the removal of the speci 
men, to wait for further microscopic study 
before deciding as to malignancy or suspicious 
malignancy and the necessity of a 
plete operation. 


more com 


om we ee 


Fatal Generalized Gonococcic 
Infection 


It is surprising that a disease so widespread 
as acute gonococcal infection should so seldom 
lead to a fatal septicemia. 

In Bull. Johns Hopkins Hosp., Feb, 1932, 
Drs. B. M. Baker and E, P. Carter report 3 
such cases,which were observed within the past 
few years. All three cases were in negroes. The 
first case began as an acute polyarthritis, but 
developed into the picture of a general blood- 
stream infection. Repeated blood examinations 
were negative for the organism, but the clinical 
picture strongly suggested a gonococcic infection. 
Death was from a terminal pneumonia and 
autopsy disclosed gonococcal arthritis, a diplo- 
coccus resembling the gonococcus being found 
elsewhere also. 

The second patient, a man of 54, suffered 
from acute aortic endocarditis. He gave the 
history of a gonorrheal infection 35 years be- 
fore. No organisms could be cultivated from the 
blood. Autopsy showed metastatic carcinoma of 
the pancreas and septicemia; the endocarditis 
was gonococcic. 

The third case was one of liver abscess and 
septicemia. There was a history of an old acute 
gonorrheal arthritis. Blood cultures revealed 
colonies of gram-negative diplococci, agglutinable 
by immune gonococcus serum. Autopsy showed 
abscess in the right lung and infected thrombi 
in the hepatic vein and right lung. 


*Italics are ours—Eb. 
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Although in each of these cases blood cul- 
tures were negative for the gonococcus during 
life and after death (gonococciclike, grar 
negative organisms were found) the authors 
think that there can be no question as to the 
nature of the infectious agent. All were cases 
of peculiarly virulent gonococcal septicemias. 


Undulant Fever Treated by Whole 
Blood Transfusion 


In Northwest Med., Jan., 1932, Drs. C. 
Quevli and M. T. Nelson, of Tacoma, Wash., 
report that, in 9 of 10 cases of undulant fever, 
excellent and durable clinical results were ob- 
tained from treatment by transfusion of whole 
blood. One or two transfusions of 500 cc. each 
usually sufficed, The results, the authors think, 
can be explained only on the basis of a passive 
immunity obtained from the donor. 


The Treatment of Early 
Neurosyphilis 


According to Dr. A. B. Cannon, writing in 
Am. J. Syphilis, Oct., 1931, intraspinal injections 
of Swift-Ellis serum afford the early neurosyphi- 
litic a means of direct treatment of the nervous 
system infection, with relief of symptoms and 
usually promptly-resulting negative serologic 
tects and a shortening of the period of treament. 

The preparation of the Swift-Ellis serum is 
described as follows: The patient is given an 
intravenous injection of arsphenamine or its 
equivalent, by the gravity method. One-half 
hour iater, 50 cc. of blood is withdrawn into a 
small-necked centrifuge tube and the cork cover- 
ing it is replaced with a sterile gauze cap tightly 
held on with a rubber band or string. The blood 
is immediately placed in the ice box and, 24 
hours later, centrifugalized. The serum is then 
pipetted off and again centrifugalized, in order 
to remove any remaining blood cells. It is re- 
pipetted and placed in a water-bath at 57.5°C. 
for 30 minutes in order to destroy the comple- 
ment. The serum is now ready for injections at 
body temperature. 

This treatment is administered at two-weeks’ 
intervals in courses of 8 to 10 injections, From 
1 to 10 injections will usually produce a nega- 
tive spinal fluid in early neurosyphilis, In old 
cases, however, 20 to 30 or more injections may 
be necessary. 


Quinidine in the Treatment of 
Auricular Fibrillation 


From the study of 53 cases of auricular 
fibrillation in the Brooklyn Hospital, Dr. E. P. 
Maynard states, in New York St. J. M., Nov. 
1, 1931, that in properly selected cases of this 
condition quinidine is recommended for the 
relief of the symptoms arising from the irregu- 
lar action of the heart. 

In the paroxysmal type of auricular fibrillation, 
quinidine sulphate was found to be highly 
successful in abolishing or greatly reducing the 
frequency of the paroxysms. 

Auricular flutter does not respond so well 
and quinidine is recommended only in those 
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cases in which digitalis uas failed or in which 
the flutter has been converted to a type of fibril- 
lation tha. does not readily revert to sinus 
rhythm. 

In paroxysmal tachycardias, quinidine sulphate 
is rarely necessary, in the auricular or nodal 
types, except to reduce the frequency of attacks. 
In the ventricular type, however, it is of great 
value and is the only specific means of ending 
these dangerous paroxysms. Its successful use in 
three cases is reported. 

In the treatment of premature contractions, the 
use of quinidine sulphate is recommended when 
simple reassurance and bromide medication have 
failed to relieve the patient of the subjective 
symptoms. 

The drug is given in capsule or tablet form. 
The first day the patient is given two small 
test doses of 0.2 Gm. each, to determine the 
absence of quinidine idiosyncrasy. If none of 
the symptoms of cinchonism develop, the next 
day the patient is given 0.4 Gm. of quinidine 
every four hours or 0.4 Gm. every two hours 
for five doses. If auricular fibrillation persists, 
the dosage may be cautiously increased up to 
0.6 or 0.7 Gm. at a dose. If the larger doses 
fail to restore sinus rhythm, it is advisable to 
discontinue the drug at the end of two or three 
days of the heavy dosage and allow the patient 
to rest for two days on digitalis alone. Then a 
second course of quinidine should be given, 
omitting the test doses. It has been found that 
quite a number of cases will revert to sinus 
rhythm in the second or even third course of 
the drug. As to whether the two-hour or the 
four-hour method of administration is the better, 
it is impossible to say. The two-hour method 
has the advantage that the patient is not dis- 
turbed for medication at night. 


Treatment in Infancy of Congenital 
Dislocation of the Hip 
In J.A.M.A., Jan. 23, 1932, Dr. C. H. 


Jaeger, of New York, points to the importance 
of early diagnosis of congenital dislocation of 
the hip. Beginning as a slight subluxation it 
could be replaced with ease and certainty if 
the diagnosis were only made. The signs are 
clear and definite and any suspicion as to its 
presence warrants the taking of a roentgeno- 
gram to confirm it. 

The author thinks that treatment should be 
instituted during the first year of life. The 
method used, however, has given good results 
in children 2 and 3 years old. A brace is used. 

The treatment in detail is as follows: 

The brace employed resembles a Thomas 
knee brace with a foot plate and leather anklet, 
together with an upward extension supporting 
two circular bands to fix the pelvis and chest. 
The long outer bar is bent to hold the leg in 
marked abduction and to maintain the neutral 
position of the leg; i.e., it is in neither outward 
nor inward rotation. There is no provision for 
traction or extension, which I deem unnecessary. 

In order to accomplish the gradual reduction 
of the dislocated leg, I depend on an adjustable 
pad, controlled by a winged screw (with stan- 
dard thread, 32 threads to the inch), placed 
directly over the trochanter. This screw is given 
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one full turn every day, pressing the pad down- 
ward and inward, gently and slowly directing 
the head into the acetabulum. In one month the 
femoral head moves approximately 1 inch, which 
brings it into the desired position. 

It has been deemed advisable to include both 
legs in braces in cases in which one hip is dis- 
located. This will insure perfect fixation of the 
affected leg. I find that children over 1 year of 
age are very active; they move and squirm, using 
the free leg to turn around, thus tending to move 
the trochanter of the affected leg away from the 
pressure pad. They lie quite still in the double 
brace. 

Bilateral cases are treated according to the 
same principle. 

The treatment, according to the author, gives 
perfect and rapid anatomic and functional cures. 





Heredity and Environment 


In Am, Med. Jan., 1932, Dr. G. B. Lake, of 
Chicago, differentiates between human charac- 
teristics due to heredity and environment. 

The factors which are transmissible by he- 
redity are purely physical factors and reside in 
the nuclear material of the reproductive cells of 
the two parents. Whatever happens after union 
of the parental germ cells pertains to environ- 
ment. 

Heredity is a powerful factor in the life of 
any man, and its importance must not be under- 
estimated, but it has often been given too exclu- 
sive a place of importance and used as a cloak to 
cover parental ignorance, carelessness, incompe- 
tence and mental inertia, or as a balm to the 
uneasy consciences of those to whom knowledge 
has come too late to be of the highest service. 
It seems to be time to remove the shroud of 
mystery which has enveloped this whole subject 
in the past and place the responsibility for the 
much greater part of human failure and misery, 
squarely where it belongs— at the doors of 
thoughtless and unenlightened parents who bring 
children into the world without having made any 
preparations whatever for undertaking this vitally 
important responsibility. 





Treatment of Acute Empyema 


In Surg., Gynec. & Obstet., Jan., 1932, Dr. 
R. B. Bettman, of Chicago, expresses the opinion 
that, by the so-called “closed method,” all the 
desiderata of the treatment of acute empyema 
are best achieved. The closed method is the most 
physiologic, inasmuch as it disturbs least the 
mechanism of respiration and is the most ideal 
from the point of view of shortening the 
disease, as it actually aids in the reexpansion 
of the collapsed lung. 

If there is pneumonia, treatment should be 
delayed until infection in the lung has subsided. 

The author uses the trocar method. The 
trocar is inserted, usually in the eight or ninth 
interspace in the posterior or midaxillary line, 
and pushed through the infiltrated intercostal 
space into the empyema cavity. A small catheter 
is threaded through the trocar, and when this 
is effected the trocar is withdrawn the catheter 
being clamped at its emergence from the chest 
wall. In this way, catheter aspiration drainage 
of the empyema cavity is speedily instituted, 
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with a minimum of effort and in an air-tight 
manner. 

As the pus is evacuated, the empyema cavity 
is irrigated with Dakin’s solution. 

Occasionally a larger drainage tube is used, 
which needs a thoracotomy. For this the author 
uses a modification of a special thoracotome 
devised by Professor Forschwach, of Breslau. 

The length of treatment varies from 6 days 
to several months; it ends when the empyema 
cavity is obliterated. 





Psychogenic Aspect of Dermatology 


The nervous factor in dermatology has been 
either ignored or under-estimated. 

In Practitioner, Lond., Dec., 1931, Dr. Mary 
Horan insists that the emotions, acting through 
the endocrine and circulatory systems, can and 
do bring about many pathologic conditions of 
the skin. 

Patients with skin troubles of psychic origin 
may be divided into classes. The first class 1n- 
cludes all conditions caused exclusively by psy- 
chic disturbances, Dermatitis autophytica, nervous 
and hysteric skin scratching and the like belong 
here and the patients deny the origin of the 
trouble. In the second class the psychic factor 
is found but is not necessarily the only causa- 
tive factor—pruritus, lichen planus, cheiropom- 
pholyx, chronic eczemas, etc. In alopecia areata, 
although the thyroid is important, psychic dis- 
turbances and mental strain may be more im- 
portant still as causative factors. The French 
name of neurodermite for lichen simplex chroni- 
cus is suggestive. 

The modern strainful life should be considered 
in the etiology of skin diseases. 





Dangers in the Iodine Treatment of 
Exophthalmic Goiter 


In a study, based on the literature, of the 
fallacies and dangers in the treatment of exoph- 
thalmic goiter by iodine, by Drs. W. O. Thomp- 
son and Phebe K. Thomson, of Chicago, in 
Ann. Intern. Med., Mar., 1932, these authors 
find that since the introduction of iodine the 
mortality from thyroidectomy for exophthalmic 
goiter in the leading clinics, has been lowered 
from about 1 to 4 percent, to about 0.25 to 
0.7 percent. This reduction is, they believe, less 
than is generally appreciated. 

The actual clinical improvement and reduction 
in basal metabolism caused by iodine is also 
somewhat less than is generally appreciated, 
owing to the fact that the influence of rest is 
usually not controlled. 

In very severe cases of the disease, operation 
should be performed as soon as the metabolism 
reaches a level during the administration of 
iodine, because the beneficial effects in such cases 
may be of short duration. 

In cases in which the basal metabolism is 
high after the prolonged administration of iodine 
and thosre in which the basal metabolism is 
rising rapidly during the administration of 
iodine, no operative procedures should be under- 
taken until iodine has been omitted long enough 
for the refractoriness to it to disappear (usually 
about four weeks), and then readministered. 
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In the.routine preoperative treatment of ex- 
ophthalmic goiter it is desirable to give, suddenly, 
an adequate excess of iodine and not to pro- 
cede this with small doses. 

A few patients still die from typical post- 
operative thyroid crises, in spite of the adminis- 
tration of large doses of iodine. These reactions 
sometimes occur in patients who have shown 
satisfactory responses to iodine before operation. 

The treatment of exophthalmic goiter calls for 
more than the administration of iodine and the 
performance of a subtotal thyroidectomy. The 
skill of the surgeon, selection of the time and type 
of operation, proper attention to calories, protein 
and fluids in the preoperative and postoperative 
periods, abolition of fear and worry, and the type 
of anesthesia, all seem to be factors of impor- 
tance in keeping the mortality low. 


———— 


The Psychalgias 
In J.A.M.A., Feb. 6, 1932, Dr. J. H. Pratt 


and associates, of Boston, point out that there 
are in literature numerous reports of pain - 
constant, intense and real to the patient—occur- 
ring in spots or different regions of the body for 
which, during life or at autopsy, no local condi- 
tion or lesion can be found. They are psychal- 
gias. 

One hundred and ten (110) patients of this 
type were treated by the authors. In 55 the 
skin over the painful spot was injected with a 
2 percent procaine solution, just enough to 
produce a well marked wheal. To study the 
effect of suggestion alone, the empty hypodermic 
needle was inserted into the skin but no pro- 
caine injected in 55 cases. Sometimes a syringe 
was filled in sight of the patient. 

Of the 110 cases studied only 2 showed 
definite organic disease; one a case of pleurisy 
and pneumonia, the other a case of intercostal 
neuralgia. In 95 of the cases the pain was 
completely removed. The success with the 
needle alone was equal to that with procaine 
injection. In 8 cases there was partial relief; in 
7 the procedure failed. In 45 cases freedom 
from pain lasted from one day to eighteen 
months. 

—_>-—-- 


Colon Irrigations 


From a consideration of the methods of 
administration, the therapeutic application, the 
abuse and the dangers of repeated or routine 
colon irrigations, Dr, W. A. Bastedo, of New 
York, writing in J.A.M.A., Feb. 27, 1932, 
arrives at the following conclusions: 

1.—A colon irrigation is a process of lavage, 
to be distinguished from an enema. 

2.—It is given to dilute and wash out the 
contents of the bowel above the normal defeca- 
tion area, to soften and loosen abnormal mucus 
and to lavage the colon wall. 

3.—It leaves the colon more or less empty and 
contracted, and thus exerts a beneficial effect on 
its blood supply and its tone. 

4.—It should be preceded by defecation and 
should be administered very slowly and without 
much pressure. 

5.—The one-ttube and two-tube methods are 
employed, the tubes being inserted not more 
than 6 inches. 
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6.—The high insertion of a large, rather stiff 
tube is dangerous and without proved advantage. 

7.—The dangers of the stiffer tube are 
perforation, injury to a polypus, tearing of a 
rectal valve, and abrasion of the wall. 

8.—The charges that irrigations do harm by 
removing normal mucus, by lowering the tone 
of the bowel and by producing colitis are with 
cut foundation. 

9.—An irrigation is frequently a failure in 
the hospital ward and in the hands of the 
unspecialized nurse. 


The Treatment of Anemias 


In Lancet, Jan. 16, 1932, Dr. J. M. Vaughan 
holds that normal hematopoiesis is dependent 
upon an adequate supply of: (1) iron; (2) 
copper; (3) at least two substances present in 
whole liver; (4) vitamin C; (5) some complex 
of vitamin B; (6) secretion of the thyroid gland. 
A relative or absolute insufficiency of one or 
more of the above-mentioned factors will pro- 
duce anemia. 

Iron is an essential constituent of the hemo- 
globin molecule. A deficient intake of iron ap- 
pears to play some part in all iron-deficiency 
anemias; although, in some instances, when 
anemia occurs, it is felt that it results because 
the body’s power of absorption and distribution 
of iron is at fault. It is difficult to assess the 
exact value of copper therapy, since many of the 
iron preparations contain small amounts of 
copper as an impurity. 

The anemias which respond to treatment of 
whole liver and iron are called microcytic 
anemias and have usually a low color index. 
These anemias are associated with: (1) chronic 
hemorrhage; (2) starvation; (3) deficient dietary 
in children; (4) past sepsis; and (5) carcinomas. 

In selective instances, particularly in adoles- 
cence, thyroid deficiency may exert a varying 
effect on hematopoiesis. These individuals usually 
cuffer from hypothyroidism, associated with low 
color index, and their anemia usually improves 
with the administration of thyroid. 

Lack of vitamin C intake induces anemia, as 
for example in scurvy; and also experimental 
studies in vitamin B deficiency suggest the close 
association of these vitamins to hematopoiesis. 

The author mentions two important factors 
which hinder blood formation; namely (a) 
sepsis; (b) certain toxic substances, as benzol, 
lead and excessive exposures to radium and 
x-rays. Obviously any of the above-mentioned 
therapeutic agents are rendered ineffective when 
these harmful influences on blood formation are 
present. 


e-- 


Friedman’s Hormone Test for 
Pregnancy 


In Friedman's modification of the Aschheim- 
Zondek pregnancy test, urine from a pregnant 
woman is injected into the marginal ear vein 
of mature female rabbits: ovulation is produced. 

In Northwest Med., Dec., 1931, Dr. L. F. 
Fiorino, of Everett, Wash., reports that he has 
used this test, injecting 6 cc. of urine twice 
daily for 2 days, examining the ovaries 36 to 
48 hours after the first injection. It is claimed 
that, if the test is positive, one injection of urine 
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can provoke ovulation in a mature rabbit within 
12 to 14 hours. 

Dr. Fiorino states that in 55 cases he obtained 
100 percent satisfactory results by this method. 
In all cases an accurate clinical diagnosis was 
impossible. A positive reaction appears approxi- 
mately 18 to 21 days following the intercourse 
responsible for the pregnancy. 





Treatment of Rheumatism by 
“Octozone” 


Treatment of certain skin and other conditions 
by ozone was tried some years but, for com- 
mercial and other reasons, fell into disuse. In 
Brit. J. Physic. Med., Jan., 1932, Dr. O. Parkes 
calls attention to a new form of concentrated 
ozone discovered by a French physicist, Royer, 
which he states has many therapeutic applica- 
tions, and is quick-acting and potent. 

Royer’s concentrated ozone is called “Octo- 
zone.” It is produced by passing oxygen at a 
pressure of about 5 pounds through an appara- 
tus called the electronizer, in which it is dried 
and subjected to the action of a 3-ampere silent 
electrical discharge, whence it emerges as a 
very pungent and concentrated form of ozone. 

The therapeutic action depends on the rapid 
abcorption by the body tissues independently of 
the blood stream, and consequent local and 
general oxidation effects. It may be administered 
as a general bath (the patient being enclosed 
to the neck in an air-tight suit or bag filled 
with the gas; as a local (arm or leg) bath; by 
rectal injections; by intramuscular injection or 
into the tissues about joints; or it may be taken 
orally as a solution of gas in water. 

The author calls attention to its special value 
in rheumatic affections. 

Although the gas is harmless when adminis- 
tered with proper precautions, it can release 
lactic acid from the tissues so quickly and to 
such an extent that overtreatment has to be 
carefully avoided to obviate the effects of excess 
of acid in the skin and sweat glands. 





Local Anesthesia as a Factor in 
Reducing Mortality in Surgery 


In Surg. Gynec. & Obst., Feb. 15, 1932, Lt. 
Commander M.D. Willcutts, of the U. S. Naval 
Hospital, Great Lakes, Ill., states that, from 
Jan., 1930 to Sept., 1931, 2043 operations were 
performed by the general surgical service there. 
Local anesthesia was induced in every cace, and 
only 8 required the addition of inhalation 
anesthesia. In these cases there was no operat- 
ing-room mortality, no death from the anesthetic, 
no primary shock or accident, no case of lobar 
pneumonia. 

The author considers the induction of spinal 
anesthesia to be a major procedure and feels it 
should not be routinely and freely employed. 
The widespread recent popularity of spinal anes- 
thesia is not without danger. The proposed 
operation should exceed in gravity and impor- 
tance the anesthesia induced, hence its routine 
employment in appendectomy, repair of hernia, 
rectal and minor genito-urinary cases is viewed 
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with disfavor. Spinal anesthesia is favored by 
the author and employed freely when the disease 
is of sufficient gravity to justify the important 
measures necessary for its safe administration 
It is not foolproof and should be employed 
cautiously in patients with definite cardiac disease, 
hypotension, marked asthenia and in advanced 
age. 

The author strongly emphasizes that trau- 
matic surgery affords an ideal field for local 
anesthesia. The advantages are great to both 
patient and surgeon. The current series of over 
2,000 consecutive general surgical cases show the 
extent and safety of the scope of local anes- 
thesia. The employment of intramuscular injec- 
tion of procaine in the treatment of fractures 1s 
particularly emphasized and it is hoped that the 
extension of the scope of local anesthesia by the 
expedient combination of local infiltration with 
regional blocking or in combination with spinal 
analgesia, may create critical cormment. 





New Surface Anesthetic in Urology 


In J. Urol., Jan., 1932, Dr. H. W. E. Walther, 
of New Orleans, calls attention to the value of 
a new anesthetic—Neothesin (gamma-2-methyl- 
piperadino-propyl benzoate hydrochloride) in 
urology. 

Compared with procaine, Neothesin is stated 
to be fifteen times more effective on the rabbit's 
cornea; its anesthetic effects are similar to thoce 
of cocaine in equal strength, and in the strength 
used it is non-toxic. 

The author has used neothesin in 1,500 cases 
requiring urethral anesthesia, and for all such 
cases is now using it to the exclusion of all 
other anesthetic drugs. 





Therapeutic Abortion in Pulmonary 
Tuberculosis 


In the opinion of Dr. C. B. Ingraham, of 
Denver, stated in Am. J. Obst. @ Gynec., Jan., 
1932, any patient with active pulmonary tuber- 
culosis, or one in whom the disease has been 
but recently arrested, will run a great risk if 
che becomes pregnant, and the combination of 
pregnancy, labor and the puerperium may prove 
a lethal tactor.* 

In 35 cases of pregnancy for which thera- 
peutic abortion was done because of active 
pulmonary tuberculosis, or 62.0 percent, 
improved; 6, or 17.42 percent, were unimproved: 
and 7, or 20 percent, died. 

It is the author's contention, based on this 
series, that the seriously ill patient is rarely 
benefited by interruption of pregnancy. With 
these patients the gynecologist often finds him- 
self in a very difficult position; the mother is 
doomed whatever he may decide, yet the family 
and often the physician will urge interference. 
The author's belief is that, when the patient is 
desperately ill, pregnancy should be allowed to 
continue, resorting to’ cesarean section at or as 
near term as possible, in the hope that occa- 
sionally a child may be saved. 


> 
aes 





*In such cases the importance of contraceptive 
measures is strongly emphasized.—Eb. 
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Books come mysteriously to a man as he unfolds. You pick up the things you are 
ready for—Witt Levincton ComForT. 


Mazer & Goldstein: Endocrinology 
of the Female 


CiinicaL ENDOCRINOLOGY OF THE FEMALE. 
By Charles Mazer, M.D., F.A.C.S., Assistant 
Professor of Gynecology and Obstetrics, Gradu- 
ate School of Medicine, University of Pennsyl- 
vania; Gynecologist to Mt. Sinai and to Northern 
Liberties Hospitals, Philadelphia, and Leopold 
Goldstein, M.D., Demonstrator of Obstetrics, 
Jefferson Medical College; Assistant Gynecolo- 
gist to Mt. Sinai Hospital; Formerly Fellow in 
Gynecologic Research, University of Pennsyl- 
vania, Philadelphia. Illustrated. Philadelphia and 
London: W. B. Saunders Company. 1932. 
Price $6.00. 


Although, during the past quarter-century or 
so, endocrinology has played an important, 
interesting and speculative part on the medical 
stage, yet, in general clinical and therapeutic 
practice, the methods were too empiric and the 
results too uncertain to arouse enthusiasm in the 
average practitioner. 


The more precise and definite researches of 
the past few years, in regard to the hormones 
governing the reproductive functions, have 
changed the outlook materially. In this mono- 
graph, Drs. Mazer and Goldstein are able, to 
a considerable extent, to correlate experimentz. 
data and clinical manifestations and, not only 
explain functional derangements of the human 
generative organs, but perform several important 
clinical tests and add valuable remedial instru- 
mentalities to the armamentarium of medical 
science. 


Of the 19 chapters in the book, the first 
seven deal with the physiologic functions of the 
pituitary and other glands, especially in their 
relations with the reproductive organs. The 
remaining chapters are devoted to menstruation, 
normal and abnormal, sterility, pregnancy, lacta- 
tion, the menopause and obesity —all being 
considered, of course, from an endocrine view- 
point. 

The authors are thoroughly familiar with 
their subject and the literature associated with 
it. Glancing through the pages one is at once 
struck with the realization that the facts dis- 
cussed are in no way speculative, but demon- 
strated, scientific evidence of findings supported 
by unquestionable evidenee. 


The authors are essentially clinicians and they 
have come to the realization that, in the diag- 
nosis and treatment of functional derangements 
of the female generative organs, the best results 
can be obtained only through the addition of 
an animal laboratory to clinical facilities. 


The book has been written with the special 
idea of making the progress in the endocrino- 
logy of the female available to general practi- 
tioners, as they primarily treat the great majority 
of gynecologic disorders. The exposition of 
endocrinology, especially in its relation to the 
reproductive functions, will here be found out- 
lined with transparent clearness. The text 1s 
concise, unclouded, readable and readily under- 
stood — qualities which always make a book 
attractive, interesting and worth while. 


The authors are to be congratulated on this 
important addition to clinical medicine of a sub- 
ject which, while generally acknowledged to be 
important, had not previously been well correlated 
and reduced to a definite practical plane. 


Brooks: Heart 


FUNCTIONAL DISTURBANCES OF THE Heart. 
By Harlow Brooks, M.D., Attending Physician, 
Fourth Medical Service, Bellevue Hospital, Con- 
sulting Physician, City Hospital, Montefiore 
Hospital, etc.; Emeritus Professor of Clinical 
Medicine, New York University and Bellevue 
Hospital Medicial College. Philadelphia and 
London: J. B. Lippincott Company. 1932. Price 
$5.00. 


The beautifully printed and bound set of 
volumes making up the Everyday Practice 
Series has already been described in CLINICAL 
Mepicine & Surcery, June, 1931. 

The present volume on the functional diseases 
of the heart has been written by Dr. Harlow 
Brooks, who handles the subject less from the 
standpoint of a cardiologist than as an internist 
interested in the disturbances of the cardio- 
vascular system, the cause of these disturbances 
lying very often far from the heart itself. The 
book, therefore, has a special appeal to the 
clinician and general practitioner, who view the 
human organism as a whole and correlate the 
nervous, psychic, digestive and other activities 
with the vascular apparatus and do not con- 
centrate attention on cardiac muscle pathology. 

The captions of some of the eleven chapters 
covering the field give a clue to Dr. Brooks’ 
viewpoints: Anxiety angina; gastric distension 
and flatulence; cardiac neuroses; paroxysmal 
tachycardia; neurocirculatory asthenia. The 
author attempts to present these conditions in 
such a light that they may be clearly recognized 
and fully differentiated from those diseases 
which are based on actual pathology either in 
the heart itself or in its adjacent structures 
and which are necessarily of a more sombre 
prognosis. 
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Regarding prognosis in general, it is well that 
physicians should be cautious and politic in 
dealing with patients with functional cardiac 
disturbances, as false ideas may wreck these 
patients’ lives, As Dr. Brooks remarks, it is 
very important for both layman and physician 
to recognize fully that many cardiac symptoms 
and signs, though of very striking and annoying 
character, are not, in themselves or in their 
effect, dangerous to life. 


This monograph is a very sane and rational 
contribution to the literature of diseases of the 
heart and should be decidedly helpful to general 
practitioners. 





Frank: Prognosis of Western 
Civilization 
THUNDER AND Dawn, The Outlook for 
Western Civilization, with Special Reference to 
the United States. By Glenn Frank. New 


York: The Macmillan Company. 1932. Price 
$3.50. 


Only the Pollyanna-minded and the profes- 
sional optimists, among thoughtful people, will 
sincerely maintain that the mess of “economic 
depression, political distraction and social dis- 
hevelment,” through which we have been 
muddling along for nearly three years, is just 
the same as previous periods of financial and 
industrial maladjustment. A number of new 
factors have been injected into the equation 
within the past two or three decades, which will 
call for a quite new type of perspicacity, if the 
problem is to be solved adequately. 

These new factors are so varied, numerous 
and complex that comparatively few, even 
among the reasonably studious, have even been 
able to visualize them clearly, to say nothing 
about estimating their possible effects upon the 
future of civilization in the United States and 
the other Western nations. We have needed 
someone with vision to analyze these factors 
briefly, with comments upon their possible impli- 
cations for the lives of those now living. This 
has now been done, in this volume, with power 
and satisfying literary dexterity, by the distin- 
guished, scholarly and clear-seeing president of 
the University of Wisconsin. 


The Prophets of Doom, who see nothing on 
the horizon but thunder, are given the first 
hearing, and they present a sufficiently lugubrious 
picture, because “we are politically lazy. The 
way of least resistance is the main boulevard of 
Western politics.” The eight specific challenges 
now faced by democracy in the United States 
are set forth in detail, with no effort to minimize 
their importance, their imminence nor their 
dangers. 

And then the author shows how, if we realize 
the conditions in time, we may so conduct our- 
selves that dawn may break through the portents 
of thunder that loom menacingly on every 
hand. Here is the choice that we must make: 
“Western civilization must choose between social 
control by design or social suicide by default ... 
The problem of our generation it to bring 
modern knowledge into contact with modern 
life in a manner that will make it socially 
effective.” 

The problem is tremendous. “Mass-produc- 


tion is without point or purpose save as the 
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servant of mass-consumption.” The industry of 
this machine age must become “mass-minded,” 


and find some way to demonstrate that the 
Western capitalistic system is capable of per- 
forming its primary function, “to feed, clothe 
and shelter mankind.” Failing to do this, it 
must succumb to the fate which awaits all 
failures. 


As a part of the program of salvation we 
must have a recasting of our educational system, 
based upon the thesis that “the objective of the 
educator must be the enrichment and validation 
of the social order,” and a new dynamic which 
“will be found only in some fresh manifestation 
of the religious impulse.” We must also broaden 
our vision and our sympathies beyond the 
bounds of race, for “The goal of the racilist 
is a superior race. The goal of the biologist 1s 
a superior humanity.” We must achieve a new 
“humanism through technology,” based upon 
the fact that “the happiest man in the world 
is the man whose work is at once a means of 
self-support and a medium of self-expression.” 

We are living in the era of machines, and it 
seems highly improbable that, unless our civili- 
zation ends in complete debacle, the Western 
world will ever go back to individual handi- 
craftsmanship. If this disaster should come upon 
us, it will not be because the machine has 
betrayed us, but because “Western man _ has 
betrayed the machine. Statesmanship has gone 
traitor to its most significant tool.” The most 
pressing need of the time is for executives with 
vision, courage and that dynamic quality which 
characterizes all great leaders. 

“The cause of the depression that has swept 
the Western world cannot be captured in a 
phrase nor its cure distilled in an epigram. It 
is not a simple sickness that has fallen upon 
us, and it will not yield to any simple and 
single remedy.” But if our civilization succumbs 
to the malady now afflicting it, “It will not be 
because the cards of destiny are stacked against 
us. They are not. Every card in the deck is in 
our hands. It is a matter of playing them 
expertly. 





Major: Classic Descriptions of 
Disease 


Crassic Description OF Disease. With 
Biographical Sketches of the Authors. By 
Ralph H. Major, Professor of Medicine, Uni- 
versity of Kansas School of Medicine. With 127 
Illustrations. Springfield, Ill and Baltimore, 
Md.: Charles C. Thomas. 1932. Price $4.50. 


Dr. Major presents, in English, three hundred 
and seventy-six selections from the original, 
epoch-making accounts of 179 authorities, rang- 
ing from Hippocrates to Banting and Minot, of 
the present time, whose contributions and dis- 
coveries have furnished the foundation of our 
knowledge of clinical medicine. 

These basic materials, with the accompanying 
one hundred and thirty illustrations of unusual 
portraits, facsimiles of title and text pages and 
reproductions of apparatus and drawings, re- 
present a wide study of medical literature and 
judicious selection. 

The matter is grouped in subject divisions 
the contributions of the various authors being 
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arranged chronologically within each division, 
thus affording an outline of historical develop- 
ment. In addition, brief summaries and terse 
historical and biographic paragraphs precede 
each division and most authors’ accounts. 
Exact references are given to the original sources 
of the selections. 

The book differs essentially from ordinary 
histories of medicine, in that the fertile collec- 
tion of selections makes available basic and 
fundamental works which have become medical 
classics, which are constantly being cited and 
with which every physician desires to be familiar. 

An hour’s random reading of this medical 
anthology at any time should be an incentive 
and, as a relaxation, far more interesting than 
banal fiction. 

The volume, which is well printed and hand 
somely bound, should find a place on every 
doctor’s shelf of familiar books and in 


every 
medical library. 


Williams: The Business Man and 
His Health 


Tue Bustness MAN AND His Heattu. By 
Jesse Feiring Williams, M.D. New York and 
London: Whittlesey House, McGraw-Hill Book 
Company, Inc. 1932. Price $2.00. 

There is more to the acquisition and main- 
tenance of health, physical and psychic, than 
a bath and three regulation meals a day. Dr. 
Williams digs down to the motives underlying 
our actions and aims in life. He provides ample 
food for serious thought which will suggest to 
the business man, or rather indoor worker, a 
different philosophic outlook on the pursuit ot 
health and happiness from that ordinarily heid 
by most of us. There is no design to indicate a 
royal road to health or to advertise a panacea. 
Each mu:t solve his own particular problem 
according to his circumstances, guided by the 
common principles which are here outlined. 

The book offers entertaining reading to others 
than thoce to whom it is specifically addressed, 
especially to physicians, who will find sugges- 
tions for the care of their own health and 
valuable information to pacs on to their patients. 


Christopher: Minor Surgery 
Minor Surcery. By Frederick Christopher, 


S.B., M.D., F.A.C.S., Assistant Professor of 
Surgery at the Northwestern University Medical 
School, Chicago, Attending Surgeon at the 
Evanston (Ill.) Hospital. With a foreword by 
Allen B. Kanavel, M.D., F.A.C.S., Professor of 
Surgery at the Northwestern University Medical 
School. Second Edition, Reset. With 687 Illus- 
trations. Philadelphia and London: W. B. 
Saunders Company. 1932. Price $10.00. 

The first edition of Dr. Christopher's Minor 
Surgery was reviewed in CLINICAL MEDICINE 
AND SurGERY, Nov., 1929. We then expresced 
the opinion that the book would take its place 
as the leading American textbook on the sub- 
ject, and the reception it has received from the 
profession, as well as the early call for a second 
edition, would appear to have justified our 
prediction. 

In this second edition the chapter on vascu- 
lar diseases has been largely rewritten and con- 
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siderable new material has been added and 
revisions made where necessary, in accordance 
with advances in research and practice reported 
in the literature. 

The volume is eminently one for the general 
practitioner who has to do some surgery in his 
everyday work. Although the procedures des- 
cribed are simple and elementary, yet they are 
in every way in accordance with the present 
high standards of the surgical art. 


Dorland: Medical Dictionary 


THE AMERICAN ILLUSTRATED MEDICAL 
Dictionary. A Complete Dictionary of the 
Terms Used in Medicine, Surgery, Denti:try, 
Pharmacy, Chemistry, Nursing, Veterinary 
Science, Biology, Medical Biography, Etc., With 
the Pronunciation, Derivation, and Definition. 
By W. A. Newman Dorland, A.M., M.D., 
F.A.C.S., Lieut.-Colonel, M.R.C., U. S. Army; 
Member of the Committee on Nomenclature and 
Classification of Diseases of the American Medi- 
cal Association; Editor of “American Pocket 
Medical Dictionary.’’ Sixteenth Edition, Revised 
and Enlarged with 941 IlIlustrations, Including 
279 portraits. With the Collaboration of E. C. 
L. Miller, M.D., Medical College of Virginia. 
Philadelphia and London: W. B. Saunders 
Company, 1932. Price Plain $7.00; Thumb 
Index $7.50. 

The Sixteenth revised and enlarged edition of 
Dorland’s American Illustrated Medical Diction- 
ary has some notable new features. There are 
more than 3,000 new words, including all the 
latest technical terms in medical, veterinary and 
dental science and practice. 

The medical portraits and extended medical 
biographies are very welcome and_ valuable 
additions. 

The terminology conforms to the standards 
of the American Medical Association and other 
recognized scientific bodies and may be accepted 
as the most authoritative. 

This dictionary, owing to its concise com- 
pleteness, arrangement, authoritativeness and 
wealth of detailed information, easily stands 
foremost in its class and justifies its title as the 
standard American medical dictionary. As an 
up-to-the minute book it should ‘find a place in 
every progressive physician’s library. 


- 


Boyd: Preventive Medicine 


PREVENTIVE MepicINE. By Mark F. Boyd, 
M.D., M.S., C.P.H., Member of Regular Field 
Staff, International Health Division of the 
Rockefeller Foundation; formerly Professor of 
Bacteriology and Preventive Medicine in the 
Medical Department of the University of Texas. 
Fourth Edition, Reset. Philadelphia and Lon- 
don: W. B. Saunders Company. 1932. Price 
$4.50. 

The original work, of which this is the 
fourth edition, was published in 1920. 

The eight sections making up the work in- 
clude the usual subjects comprised in public 
health and preventive medicine practice: invad- 
ing microorganisms, deficiency diseases, occupa 
tional diseases, demography, hygiene of infancy 
and childhood, the puerperal state, etc. In a 

<= 





October, 1932 


single volume of this size the treatment must 
necessarily be brief; the author thinks that it 
represents the minimum knowledge of the <ub- 
jects treated which a student or practitioner of 
medicine should be expected to posse:s. 

The author calls attention to the important 
part which the medical profession can and 
should play in preventive medicine and public 
health work, a part which he believes is now 
rather neglected. 

This book is a concise and good outline for 
all those engaged in public health work and 
for the medical practitioner who desires to be 
acquainted with the main details of such work. 
This edition has been revised and brought up 
to date. 


—_ 


Roe: Principles of Chemistry 


PRINCIPLES OF CHEMIsTRY; An Introductory 
Textbook of Inorganic, Organic and Physio- 
logical Chemistry for Nurses and Students of 
Home Economics and Applied Chemistry; with 
Laboratory Experiments. By Joseph H. Roe, 
Ph.D., Professor of Biochemistry, George Wash- 
ington University Medical School; Lecturer in 
Chemutrv, Central School of Nursing, Washing: 
ton, D.C.; etc. Third Edition. St. Louis: The 
C. V. Mosby Company. 1932. Price $2.50. 

This introductory textbook, which has reached 
its third edition, is intended to meet the needs 
of the nurce’s education in chemistry. Special 
emphasis is given to the elementary phases of 
biclogic and medical chemistry, including food 
chemistry, that the nurse should know. 

This third edition has been revised so as to 
meet the latest changes in the nurse’s curriculum 
on the subiect of chemistry. The book is well 
written and should serve the needs of anyone 
who devires a correct outline of chemistry, or- 
ganic, inorganic and physiologic. 


Modern Hospital Year Book 


Tue Monern Hospitat YEAR Boox. The 
Hopital Reference Book. An Annual Reference 
Volume on the Building, Equipment, Organiza- 
tion and Maintenance of Hosritals, Sanator‘ums 
and Allied Institutions. 12th Fdition. Published 
for Hospital Executives, Building and Equip- 
ment Committees, Purchasing Departments and 
Architects. Compiled, Edited and _ published 
annually by The Modern Hospita! Publishing 
Co., Inc., 919 North Michigan, Chicago, Price 
$2.50. Copyright 1932. 

This is an indispensable shelf reference volume 
for all who are concerned with hospital adminis- 
stration or construction. It is a catalogue of 
hospital equipment and supplies of all sorts; but 
in addition it contains a number of articles 
dealing with practical problems of admin tration, 
management and housekeeping. There is an 
excellent index. making it easy to find rapidly 
what is wanted. 
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Faucci: History of the Itch 


Contrisuto Atta Storia Devia Scassia, 
Dott. Med. Ugo Faucci— Livorno. Estratto 
dalla Rivista di Storia delle Scienze Mediche e 
Naturali Anno XXII, (IV Serie), N. 5-12, 
Maggio-Dicembre 1931, Siena: Stab. Tip. S. 
Bernardino, 1932. 

The discovery of the parasite of the itch— 
the Acarus scabiei—is traced by the author to 
the Italian physician Dr. G. C. Bonomo and the 
naturalist D. Cestoni, who announced it at 
Leghorn in 1687 in a letter to Redi, published 
by him at Florence in the same year. There is 
a certain amount of doubt as to which of the 
two subscribers to the original letter belongs the 
prime discovery and the author ascribes it to 
both jointly. The original letter is reproduced in 
lithograph form and biographic and_ other 
details as well as the subsequent history of the 
parasite, are given. 


ee 


Adams: Care of the Teeth 


Your TEETH AND THEIR Care; A Simple 
Explanation of Dentistry Dental Procedures, 
and the Relation of the Dentist to the Public. 
By Carl W. Adams. D.D.S., San Bernardino, 
California, Illustrated. St. Louis: The C. V. 
Mosby Company. 1932. Price $1.25. 

This little book is intended for lay readers 
and gives all the essential facts relating to the 
teeth—their <tructure. anomalies, care and pre- 
vention of diseases. There is a special chapter 
on relation of diet to oral health. The book 
should answer its purpose admirably. 
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Encyclopedia of Clinical Medicine 


Neve Deutscue Kutnix: Handwérterbuch 
der praktischen Medizin mit beconderer Beriick- 
sichtigung der inneren Medizin, der Kinderheil- 
kunde und ihrer Grenzgebiete. Herausgegeben 
von Prof, Dr. George Klemperer und weiland 
Prof. Dr. Felix Klemperer, Berlin. Neunter 
Band, Plastische Operation—Sklerose. Mit 204 
bildlichen Darstellungen 1m Text und auf eine 
farbigen Tafel. Berln: Urban @ Schwarzen- 
berg. 1932. Price RM 30.—geh RM 36.-—geb. 

The ninth volume of this excellent compen- 
cium of modern practical medicine arranged by 
subjects in alphabetical form, includes medical 
topics from plastic operation to sclerosis. 

The treatment is very thorough and_ the 
literature — especially the German literature — 
has been thoroughly digested. The editors stress 
treatment, leaning particularly on non-surgical 
measures. 

For thore who read German, these volumes 
give comprehensive summaries, in their present 
status, of the sub‘ects included. The hooks are 
solidly and beautifully bound and well printed. 
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Dr. Ernst Lowenstein 


Not long ago, the medical world was 
surprised to learn that an immunizing sub- 
stance against diphtheria had been pre- 
pared, in the form of an ointment, which 
could be rubbed into the skin and produce 
protective results nearly comparable to 
those of injecting toxin-antitoxin or toxoid. 
This is known as Léwenstein’s ointment. 

This picture shows Dr. Ernst Lowenstein 
in his laboratory in Vienna. It is reported 
that he has also produced an ointment- 
prophylactic against typhoid. 


Gift to Jewish Hospital 


Announcement has recently been made 
of a gift, by Mrs. Anna Esther Frieden- 
berg, as a memorial, of $400,000 to the 


Jewish Hospital Association of Philadel- 
phia for the erection, equipment and par- 
tial upkeep of a surgical ward building, to 
be a part of the present plant of the 
Hospital 


—— + 


Passing of Dr. Allison 


On August 30, the career of the noted 
orthopedist, Dr. Nathaniel Allison, was 
cut short untimely by heart disease, he 
being only 57 years old. 

Dr. Allison was a graduate of Harvard 
University Medical School and from 1919 
to 1923 was dean of orthopedic surgery 
at Washington University, St. Louis, after 
which he became professor of orthopedics 
at his alma mater. In 1929 he organized 
the department of orthopedic surgery at 
the University of Chicago and was given 
the title of non-resident professor. 

During the War, Dr. Allison was Chief 
of Orthopedics in the A. E. F., with the 
rank of Colonel. He was a fellow of the 
American College of Surgeons and a past- 
president of the American Orthopedic 
Association, as well as belonging to many 
other scientific societies, and a free con- 
tributor to the periodical literature of his 
specialty. He also devised a number of 
appliances for use in orthopedic surgery. 


es oe 


Interstate Postgraduate Assembly 


The annual Assembly of the Interstate 
Postgraduate Medical Association of North 
America will be held at Indianapolis, Oct. 
24 to 28, inclusive. This is one of the most 
helpful and practical meetings of the year 
and every physician who possibly can 
should attend. Obtain details from Dr. 
Edwin Henes, Jr., 759 N. Milwaukee St., 
Milwaukee, Wis. 
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Send: For: This: Literature 
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To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
Surcery, North Chicago, IIl., will gladly 
forward requests for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 
readers may use these numbers and simply 
send requests to this magazine. Our aim is 


Campho-Phenique in Major and 
Minor Surgery. Campho-Phenique 
Company. 


Arthritis. Its Classification 
Treatment. Battle & Co. 


and 


The Incidence of Eczema in Skin 
Diseases in about 20 percent. Bil- 
huber-Knoll Corp. 


Bedtime Nourishment. Mellin’s 


Food Co. 


Urinary Tests and Color Charts for 
Practical Use in Office Diagnosis. 
Od Peacock Sultan Co. 


Detoxification in the Treatment of 
Intestinal Infections. The Wm. S. 
Merrell Company. 


HVC (Hayden’s Viburnum Com- 
pound). New York Pharmaceutical 
Co. 


Ethical Health Bulletin No. 1. New 
York Pharmaceutical Co. 


The Pneumonic Lung. Its Physical 
Signs and Pathology. The Denver 
Chemical Mfg. Co. 


to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physician’s use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment, or medicinal supplies. Make use 
of this department. 

When requesting literature, please specify 
whether you are a doctor of medicine, den- 
tistry, medical student, or registered phar- 
macist, or a nurse. 


C-610 Bischoff Pharmaceutical Special- 


ties. Ernst Bischoff Co., Ine. 


Vera-Perles 
pound. The 
pany. 


of Sandalwood Com- 
Paul Plessner Com- 


Taurocol. The Paul Plessner Co. 


Specific Urethritis — Gonosan “Rie- 
del.” Riedel & Co., Inc. 


Vitamin D needed for proper cal- 
cification and tooth health—at all 
ages — recent experiments show. 
Standard Brands, Incorporated. 


Foxglove Farm. New Thoughts on 
Digitalis Action and _ Dosage. 
Upsher Smith Co. 


Niazo, Schering, a Modern Genito- 
Urinary Antiseptic for Oral Use. 
Sekering Corporation. 


Science’s latest contribution to fe- 
male sex hormone therapy—Prog- 
ynon. Schering Corporation. 


Ergoapiol (Smith) and Glykeron 
Martin H. Smith Co. 





SEND FOR THIS LITERATURE 


The Modern Status of Diabetes. 
Battle & Co. Chemists’ Corporation. 


The Illinois Post-Graduate Medical 
School Bulletin. The Illinois Post- 
Graduate Medical School, Inc. 
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Inflammation an d_ Congestion. 
Numotizine, Inc. 


The Gastric Temperament — Cal- 
Bis-Ma. William R. Warner & Co., 
Ine. 


High Blood Pressure, Its Causes 
and Symptomatic Treatment. The 
Drug Products Co., Inc. 


Pit-Ren for Pneumonia, Asthma and 
Related Allergic Reaction. The 
Drug Products Co., Inc. 


Rheumatism Down the Ages. Scher- 
ing & Glatz, Inc. 


From “Poultess” to “Cataplasm— 
Plus.” Numotizine, Inc. 


Summer Acidosis — Alka-Zane, 
William R. Warner & Co., Inc. 


For more than 25 years the Dental 
and Medical Profession have recom- 
mended Revelation Tooth Powder. 
August E. Drucker Company. 


Tetanus-Perfringens (Tetanus Gas- 
Gangrene) Antitoxin. The National 
Drug Company. 


National Hay Fever Antigens. The 
National Drug Company. 


C-724 


October, 1932 


An Unusually Palatable Form of 
Alkaline Medication. The BiSoDol 
Company. 


The Hormone — September, 1932. 
The Harrower Laboratory, Inc. 


The Acid-Base Balance of the 
Body; Its Relation to Health and 
Disease. The BiSoDol Company. 


‘Drops That Tell a Story—Agarol. 
William R. Warner & Company, Inc. 


(Endo Products Price List. Intra- 
venous Products Company of Amer- 
ica, Inc. 


A new and outstanding treatment 
for Aerophagia — An Increasingly 
Common Complaint Among the 
‘American People. E. Fougera & 
Co., Ine. 


A Primer of Practical Dermatology 
by Dr. Francois Debat. E. Fougera 


& Co., Inc. 


Endogens — Resistance Stimulating 
Therapy. Endo Products, Inc. 


“Storm” Binder and Abdominal 
See. Katherine L. Storm, 


Endocrine Problems in Pediatric 
Practice. The Harrower Laboratory, 
Ine. 


‘Some Notes on the Four Forms of 
High Blood Pressure. The Har- 
rower Laboratory, Inc. 


The Male Climacteric and Related 
Conditions. The Harrower Labora- 
tory, Inc. 


Descriptive Booklet. 
Sultan Co. 


Od Peacock 





